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Delayed or Incomplete Convalescence 


Hardly any other stage in the course of an acute disease is 
attended by greater uncertainty than that of convalescence. 
Too often, patients may fail to gain their full strength and 
vitality; in other words, they fall just short of reaching that 
condition of well-being that may be considered complete 
recovery. 











To practitioners, howcver, who have learned the recuper- under 
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of lowered vitality, convalescence causes little concern. They 

know that this remedy can be relied on to stimulate func- PRrESI 

tional activity throughout the body, and thus help make con- — 

valescence a short, safe and sure step to health. Secon 
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Editorial 


THE ANNUAL MEETING AT MOLINE—A 
MESSAGE FROM THE COMMITTEE 
ON ARRANGEMENTS 

Thirty passenger trains on three railroads will 
be at the daily service of members and guests 
bound for Moline to attend the seventy-seventh 
annual meeting of the Illinois State Medical 
Society. Hard roads, completed Route No. 3 
from the north and south and completed Route 
No. 7 from the east, feed from every section of 
Illinois. Moline is nine driving hours from East 
St. Louis and six from Chicago or Springfield. 

Moline serves a trade territory of 175,000 peo- 
ple in and about a county which is unsurpassed 
by any locality in the United States in points of 
natural beauty, commercial possibilities and ma- 
jor historic interest. 

Rock Island County was the scene of the west- 
ernmost campaign of the American revolution 
and bore a share in the tragic land warfare of 
1812-14. Its strategic position has likewise given 
it play in every other major historic episode of 
the nation. The Arsenal Island is well worth a 
pilgrimage by Americans: a federal park, a na- 
tional cemetery, a prison for Confederate sol- 
diers and the final resting-place of some two 
thousand of their unvaccinated, an arsenal that 
gave employment to fifteen thousand people dur- 
ing the late war, it has been intimately bound in 
the progress of the Northwest Territory from the 
time of its first appraisal by white men, upon the 
visit of Louis Joliet and Father Marquette in 
1673. This nine hundred and ninety acres of 
the boyhood playground of Blackhawk has come 
to include not only factories and shrines, but 
also one of the finest golf courses in America. 

During the hundred years of war among the 
English, French, Americans and Indians, natural 
advantages made Sauk-e-nauk the largest Indian 
village on the continent. Natural and commer- 
cial advantages placed the first bridge across the 
Mississippi not far from the same spot, the bridge 
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which Abraham Lincoln saved for’ the Rock 
Island railroad in the peculiar Lincoln fashion ; 
thus opening the plains states to railway devel- 
opment. Those same advantages still have influ- 
ence with the economists who have built a mid- 
west consciousness and who have pointed to Rock 
Island county of the middle west, as the center 
of our next and greatest industrial expansion. 
Natural beauty is Rock Island county’s own: 
we are anxious that you see it. Interrupted hill 
ranges thrown between glacial valley, dry beds 
and present beds of rivers, and all small enough 
in seale to permit the grasping of a birds-eye- 
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chairman; Wm. D. Chapman, councilor; D. R. 
Nelson, president, Rock Island County Medical 
Society; P. H. Wessel, president, Moline Physi- 
cians’ Club; K. W. Wahlberg, J. W. Seids, H. A. 
Beam, F. J. Otis, F. N. Davenport, G. D. Hau- 
berg, T. L. Thomson, Hada Carlson, D. B. Free- 
man. 
The several sub-committees have reported : 


MEETING PLACE 
H. A. Beam, Chairman 


The Moline Elks Club offers a single building 
for all sessions, with halls of ample capacity. 




















$250,000 Elks clubhouse of Moline where convention will be held and whose facilities will be opened to all physi- 
cians attending. 


view from an automobile. To the lover of beauty 
we commend Blackhawk’s Watch Tower no less 
than the Hospital Hill at Watertown. A sun- 
set drive from East Moline to Port Byron offers 
a treat for artists who have watched sunsets from 
both coast and from both mountain ranges. 

The committee wishes to stress the community 
spirit of welcome which the preliminary work 
has brought out: not a hotel has raised its rates 
(page 86, ILLINoIs MepicaL Journat of Febru- 
ary, 1927); the contract offered for meeting- 
place is complete in detail and highly advantage- 
ous to the society: Moline retailers have signed 
exhibit hall contracts. The committee urges that 
members meet this spirit and indulge a family 
outing of value. There is room and to spare for 
all who can attend, 

Committee on Arrangements: A. 'T. Leipold, 


The contract offered by the Elks Club and ac- 
cepted by our council is fine in spirit and com- 
plete in its appointments. 


CLINIC MATERIAL 
F. J. Otis, Chairman 

Essayists wishing dry-clinie material or dem- 
onstrators wishing clinical patients should com- 
municate their requests to the chairman, as early 
as possible. An ambulance for the transporta- 
tion of patients and a nurse for their con- 
venience are awaiting orders. 

EYE, EAR, NOSE AND THROAT 
Frank N. Davenport, Chairman 

Reports a full day Tuesday in prospect : morn- 
ing golf, noon business meeting, afternoon dry- 
clinics, and an evening banquet at Short Hills 
Country Club. Wednesday, scientific session. 
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INFORMATION AND HOTELS 
G. D. Hauberg, Chairman 


The committee requests that all hotel reserva- 
tions be made through the chairman, rather than 
with the hotels direct. If this were done we be- 
lieve that no visitor would have cause for com- 
plaint. The committee feels its responsibility 
as host no less keenly than do the Rock Island 
county society and the Moline Physicians’ Club 
and is now making a survey and list of garages 
for storage and parking use. This list will be 
available at our stand in the Registration booth 
at the Elks’ building. 

Visitors without advance reservation will be 
accorded service by an agent of the committee: 
hotel accommodations secured, baggage checked 
and delivered to room, information given, at the 
time of registering for the meeting. 

PLACE: Registration desk, Exhibit Hall, 
Elks Building. 


Windshield stickers, inviting police depart-_ 


ment courtesies for visiting automobilists, will be 
available at the desk and will appear, if possible, 
in the May issue of ILtinots MepicaL JOURNAL. 


’ SPORTS 
T. L. Thomson, Chairman 


(olf Tournament—Place: Short Hills Coun- 
try Club. Cups: By Moline Physicians’ Club. 
Play: Continuous. daylight hours. (It is hoped, 
however, that Thursday may be the principal day 
of play ; thus avoiding conflict of hours.) 

Please do bring your golf clubs and help make 
this a real tournament. 

Aeronaulics—Landing Field: Excellent, day 
or night; a half mile south of Rock River, five 
miles above its mouth. Outline lights: Neon 
light: Hangars for visitors. 

Through the courtesy of Dr. C. C. Sloan free 
airplane rides are offered for a limited number 
of visitors. 

ENTERTAINMENT 
D. B. Freeman, Chairman 

Wednesday night: Stag.at the Eagles summer 
home on Rock River; a fish buffet-lunch: with 
suitable entertainment. Negotiations are under 
way looking toward a reasonable special flat-rate 
taxi service between the Elks Club and Rock 
Island or Davenport hotels. 
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LADIES’ ENTERTAINMENT 
Mrs. Hada Carlson, Chairman 


Tuesday noon and afternoon: Luncheon bridge 
at LeClaire roof garden; luncheon, program, 
bridge. Late arrivals are urged to attend, 
whether for bridge or for social hour. 

Tuesday evening: An open meeting of the so- 
ciety. 

Wednesday morning: Sightseeing tour about 
Arsenal Island, Davenport, Rock Island, Black- 
hawk’s Watch Tower, Moline Flying Field, Wa- 
tertown Hospital where luncheon will be served ; 
return to Moline. 

Afternoon: Garden party at the home of Dr. 
and Mrs. P. H. Wessel. 

Evening: Movie, with special entertainment. 

An especially cordial invitation is extended for 
the Moline meeting. The later spring date seems 
an advantage and the committee does hope that 
the ladies may grant us a generous attendance. 


NOTES 


Colonel D. M. King invites our guests to visit 
the Arsenal and use its golf course. The usual 
greens’ fee will be the only charge. 

Exhibitors will find sign painter, electrician 
and carpenter subject. to call at rates already 
agreed upon. There will be no raising of rates. 

Members of the Iowa society are invited to at- 
tend all sessions. 

The programs of the Illinois Trudeau Society 
and of the Industrial Surgeons Society begin on 
Tuesday morning; courtesies extended. 

Pusuiicitry COMMITTEE. 





MAKE HOTEL RESERVATIONS EARLY 
ILLINOIS STATE MEDICAL SOCIETY 
ANNOUNCEMENTS 

The seventy-seventh annual meeting of the 
I]linois State Medical Society will be held in 
Moline, May 31, June 1-2, 1927. In anticipa- 
tion of one of the largest and best meetings in 
the history of the society, the committees on 
arrangements have inaugurated extensive prepa- 
tations for the meeting and entertainment of the 
Society. 

The committee on hotel accommodations urge 
that reservations for the meetings be made early. 

The hotels have agreed that reservations may 
be made directly through our Hotel Committee. 
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Those wishing to make reservation will please 
address Dr. G. D Hauberg, chairman, Hotel 
Committee, Moline, IIl., stating hotel prefer- 
ence, etc. 

Below will be found a list of the principal 
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Leclair Hotel, Moline, Ill. 
hotels in Moline, Rock Island and Davenport: 
MOLINE HOTELS 
Leclaire Hotel: 
200 rooms and 70 apartments. 
modate about 400 persons. 


Can accom- 


Rates— 

$3.00 for a single room with tub and shower 
bath. 

$4.50 for a double room with tub and shower 
bath. 

$5.50 for a room with twin beds for two 
persons. 

$8.00 for a room with twin beds for four 
persons. 


$2.50 for a bed in an apartment. 











Fort Armstrong Hotel, Rock Island, III. 


Campbell Hotel: 
Can accommodate about 25 persons. 
Rates— 
$2.00 for room with bath (single). 
$3.00 for room with bath (double). 
$1.50 for room without bath (single). 
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2.50 for room without bath (double). 
$1.25 for room with single bed. 
$1.00 each for rooms with two full beds, four 
in room. 
All rooms have hot and cold water, shaving 
mirror, etc. 
Hotel Mayfair: 
$1.50 per person, 2 in room, without bath. 
$2.00 per person, 2 in room, with bath. 
$4.00 for double room. 


ROCK ISLAND 


Hotel Fort Armstrong: 
80 rooms. Can accommodate 160 persons. 
Rates— 
$2.25, $2.50, $3.00, $3.50, $4.00. 
$2.00 per person extra. 
New Harper Hotel: 
75 rooms available. 
Rates— 
$2.00 to $2.50 for single room with bath. 
$1.50 for single room without bath. 
$4.00 to $4.50 for double room with bath. 
$2.50 to $3.00 for double room without bath. 


Como Hotel: 
50 rooms available. 
Rates— 
$1.75 to $2.50 for single room with bath. 
$1.00 to $1.75 for single room without bath. 
$2.75 to $4.00 for double room with bath. 
$2.00 to $2.50 for double room without bath. 
Hotel Ilarms: 
25 rooms available. 
Rates— 
$1.50 for single room without bath. 
$2.00 to $2.50 for single room with bath. 
$3.50 to $4.50 for double rooms. 
All outside rooms; running hot and cold water. 
Rock Island, 10 minutes by auto from conven- 
tion headquarters; 20 minutes by street car. 
DAVENPORT HOTELS 
Hotel Blackhawk: 
About 100 rooms available. 
Rates— 
Rooms with lavatory and toilet, $3.50 and 
$4.00 per day. 
Rooms with shower bath, $4.00 and $4.50 
per day. 
Rooms with tub bath, $5.00, $5.50, $6.00 
and $7.00. 
The above rates are for two people in a room. 
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Davenport 15 minutes by auto and 40 minutes 
by street car. 





MOLINE IN AVIATION 

Moline is a pioneer in aviation and has one 
of the finest airports in America. It has a com- 
mercial aviation company which offers passenger 
service to all parts of America. 

The photograph shows a view at Moline air- 
port when the first air mail plane arrived last 
spring. A huge crowd welcomed the air post- 
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“mugwump” conscience. Nor did he subscribe 
even half-heartedly to the adage of “making 
friends with the mammon of iniquity.” 
Intolerant of sham, and of the gods of current 
expediences Dr. King as the years drifted by, 
developed a brusqueness of manner that at times 
was sadly blunt. Yet a more generous heart, soul 
and purse might not be found than those of Dr. 
King. Deep within him was graven the idea 
that to be a doctor meant that a man must be- 
come a sort of “little father” of the poor and 





First Air Mail in Moline 


man, Moline is a station on the Chicago-Dallas, 
Tex., air mail route. 





CLARENCE BRUCE KING—A TRIBUTE 

For a man to die “full of years,” with his life 
work ended is tragedy enough for those who 
have drunk from that man’s wisdom and been 
succored by the potencies of his skill. 

When such a man is cut off as his tasks are 
approaching the zenith of their possibilities is a 
community tragedy. 

Only a few days ago, the medical profession 
went in sorrow to the funeral services for Dr. 
Clarence Bruce King. As men of science go, 
Dr. King was a young physician, as he was barely 
past the half century mark. 

Through his passing there is a niche in the 
profession that time will be long in filling. 

In the life of Dr. King, much for emulation 
can be discovered by medicine’s younger gener- 
ation. Courage was his synonym. With him 
fear stood as an unknown element. Right was 
tight. Only right was proper or even plausible. 
Dr. King had small patience with the prevalent 


the sick and the ailing. With such a funda- 
mental tenet upholding his days, Dr. King 
worked unstintedly. Giving unsparingly of 
everything he had to give—of medical skill, of 
money, of care, of strength, of faith, of mortal 
tolerance, and, best of all, of the guerdon of 
firm and sincere friendship, well had he the right 
to say with that beloved apostle, 

“T have fought a good fight, I have finished 
my course, I have kept the faith.” 

Through the years men have sought and 
women have prayed for an answer to the riddle 
of death, for a sum of consolation to those who 
have remained behind. Dr. King’s death was 
sudden—he was ill for only eleven days. Only 
a brief fortnight and he had gone. It is well 
to remember that brave men, and Dr. King was 
a brave man—brave in the bravery of peace and 
patient service—the hardest bravery of all—have 
always liked to die in that way. Caesar it was 
when asked, “What is the best way to die?” re- 
plied, “That death is best that is the most unex- 
pected.” 

One might without fulsomeness remark of Dr. 
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King that as mortals go, if measured by human 
worth is a comparative criterion, then indeed 
was he “one of whom the world is not worthy.” 
It is a fine thing to bear the petty trials of every 
day without complaint or puling criticism. 

A man’s keenest critics are his contemporaries. 
So perhaps it is best, most eloquent and most 
discriminating to say about Dr. King those 
things some of his fellow-workers uttered as to 
his following of the creed of service to his fel- 
low-men. These have been said in the face of 
that doubt existing in the minds of all men and 
phrased so exquisitely by that eloquent atheist, 
Robert G. Ingersoll, when he wrote: 

“Is there beyond the silent night an endless day ? 
Is death a door that leads to light? We cannot 
say.” 

Dr, King was one of the men who helped mix 
the mortar that made it possible to build, stone 
by stone, the present sturdy edifices of the Ili- 
nois State and the Chicago Medical Societies 
and the West Side branch of this latter organi- 
zation. Dr. King was one in whom gayety and 
gravity were gracefully mingled. There have 
been few who kept the gleefulness of youth under 
such a thin veil when thralled and burdened with 
the responsibilities of a dignified profession and 
position in metropolitan society. He was always 
a boy, but ever so much more—a man! 

In the struggle of life the stuff of which he 
was made was staunch enough to defy discour- 
agements, As often as we looked upon his face 
in the long years of acquaintance, never was seen 
a face of depression. Among the many over- 
worked medical men in Chicago and Cook 
county, which of them has taken his part of this 
trying profession more courageously than did 
Clarence Bruce King ? 

He was a broad minded man. He was never 
heard to utter a carping criticism of any practi- 
tioner. Uniformly gentle and generous was his 
judgment of men. 

True to his own school of medicine yet Dr. 
King accorded a generous confidence to others 
who differed from him in doctrine and doctor- 
ing. He was true to his honored school of medi- 
cal science. First and over all it had his heart. 
Ile spared nothing that self-sacrifice could ren- 
der to add still further distinction to his profes- 
sion. He stands an example for those who shall 
come after. The editor is inclined to think that 
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when the roll of martyrs shall be called at last 
for the crowning, that well up towards the head 
of the list will be found the name of Clarence 
Bruce King, Perhaps it may stand as did also 
at one time that of Abou Ben Adhem. 

Dr. J. W. Van Der Slice, in his oration at Dr. 
King’s obsequies, said aptly of our colleague; 
“It is easy for us to keep Dr. King with us, for 
love is the atmosphere in which memory flour- 
ishes most abundantly. Dr. King’s was a per- 
sonality that attracted an ever-widening circle 
of friends. His brusqueness of manner was an 
outer garment concealing the true man within. 
In the sick room he was a personification of serv- 
ice. No task was too menial for his best atten- 
tion. The medical profession remembers him 
best for his great work in organized medicine. 
In the work of his branch he was one of the out- 
standing units. His was the creative kind that 
made for the branch societies their usefulness 
and success. His was no mollycoddle’s part. He 
was a hard, two-fisted fighter and anybody who 
encountered him in committee or on the floor of 
the council was apt to come away with the scars 
of battle. He had a keen political insight. Dur- 
ing more than a decade his was the duty to care 
for a brother physician in trouble. 

“The kindness, self-sacrifice, and whole 
hearted service that Clarence Bruce King gave to 
those who needed the help of the medico-legal 
committee can be given full testimony only by 
those who benefited therefrom. His was no easv 
position. But he-had an honesty of purpose, a 
fearlessness of personal consequences, a tenacity 
for details and a fund of information that made 
his advice invaluable. He could neither deceive 
himself nor any other man, and it was a shrewd 
man who could deceive him. He moved forward 
in pursuit of the right forever. The debt of 
gratitude that the profession owes him can never 
be paid. 

“Dr. King owned the qualities that compel 
friendship. Lovalty and loveableness were his in 
rare measure. No one ever knew him to go back 
on a friend. He endeared himself wthout effort 
and unconsciously to all sorts and conditions of 
people. He had that peculiar characteristic 
that made him companionable to the aged and 
to the young, as well as to his contemporaries.” 

Clarence Bruce King—soldier of the people 
and for the people—Good-night! 
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Frank R. Morton, Chairman, Chicago. 
Frank Maple, Chicago. 
Ki, D. Levisohn, Chicago. 
J. K. Tuite, Rockford. 
I). P. Coleman, Canton. 
EDUCATIONAL COMMITTEE 
kK. R. Ferguson, Chairman, Chicago. 
Charles J. Whalen, Chicago. 
James H. Hutton, Chicago. 
Wm. D. Chapman, Silvis. 
Miss Jean McArthur, Secretary. 
SCIENTIFIC SERVICE COMMITTEE 
Jas. H. Hutton, Chairman, Chicago. 
Harold M. Camp, Secretary, Monmouth. 
Mather Pfeiffenberger, Alton. 
G. Henry Mundt, Chicago. 
SECTION OFFICERS 
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Leroy H. Sloan, Chairman, Chicago. 
J. L. Sherrick, Secretary, Monmouth. 
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K. P. Coleman, Chairman, Canton. 
J. R. Harger, Secretary, Chicago. 
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Louis Ostrom, Chairman, Rock Island. 
C. F. Yerger, Secretary, Chicago. 
SECTION ON PUBLIC HEALTH AND HYGIENE 
H. V. Gould, Chairman, Chicago. 
A. A. Crooks, Secretary, Peoria. 
SECTION ON RADIOLOGY 
E. 8. Blaine, Chairman, Chicago. 
Harold Swanberg, Secretary, Quincy. 
SECRETARIES’ CONFERENCE 
Elizabeth R. Miner, President, Macomb. 
J. W. Hamilton, Vice-President, Mt. Vernon. 
W. J. Benner, Secretary, Anna. 
COMMITTEE ON ARRANGEMENTS 
A. T. Leipold, Chairman, Moline. 
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T. L. Thomson, Moline. 
Hada Carlson, Moline. 
DL. B. Freeman, Moline. 
MEETINGS OF THE House oF DELEGATES 
Tuesday Evening, May 31, 1927 
Elk’s Club. 

9 :00—Meeting called to order by the Presi- 
dent, Mather Pfeiffenberger for reports of 
Officers, Committees and other business to come 
before the House. 

Thursday morning, June 2, 1927 
Elk’s Club 

8 :00—Meeting called to order by President 
for the election of officers, reports of Commit- 
tees, Selection of place for 1928 meeting, and 
other new and unfinished business. 

ENTERTAINMENT 

An unusually attractive program of entertain- 
ment has been arranged for the Ladies by Dr. 
Hada Carlson, Chairman of the entertainment 
committee. 

Tuesday noon and afternoon, luncheon bridge 
at the Le Claire roof garden. 

Wednesday morning, sightseeing tour through 
Rock Island Arsenal grounds, “The Island Beau- 
tiful,’” Davenport, Rock Island, Black Hawk 
Watch Tower, Moline Flying Field, Watertown 
State Hospital, where luncheon will be served, 
then the return to Moline. 

Wednesday afternoon, a garden party at the 
home of Dr. and Mrs. P. H. Wessel. 

In the evening, a movie, with special entertain- 
ment for the guests. 

It is hoped that many of the ladies will at- 
tend the meeting, as the meeting is late and 
the season ideal for enjoyment in and around 
the Tri-Cities. 

The Wednesday evening entertainment for the 
members of the Society will include a “Stag” 
at the Eagles Summer Home on Rock River, a 
fish buffet-lunch, with suitable entertainment. 
The plans in detail will not be given in advance 
of the meeting. 

Col. D. M. King, the Commandant, invites the 
guests to visit the Government Arsenal and use 
its golf course, one of the finest in the country. 
The usual green’s fee will be the only charge. 

There will be a number of Alumni and Fra- 
iernity Banquets during the meeting. These 
will be announced on the bulletin boards. 
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Classes desiring to hold reunions during the 
meeting, should write to the Chairman of the 
Arrangement Committee, at Moline, to have 
suitable accommodations arranged for in ad- 
vance. 
PRESIDENT’S BANQUET 
The annual President’s banquet has been re- 
vived, and will be held at 6:00 P. M. on Wed- 
nesday evening. Special invitations have been 
sent to all past presidents of the Society and it 
is hoped that all of them will be present. The 
last past President, who presided at the 1926 
annual meeting, will act as toastmaster at the 
banquet. All members of the Society are in- 
vited to attend the banquet and tickets at a nom- 
inal cost will be sold at the Registration desk as 
well as by members of the Committee an Ar- 
rangements. 
TO VISITING PHYSICIANS 
On account of the fact that Moline is prac- 
tically on the State Line and several hundred 
physicians in Iowa are within a short distance of 
the Tri-Cities, a cordial invitation is extended 
to all Iowa physicians to attend the meeting. 
The ladies are likewise invited and it is hoped 
that many will avail themselves of the oppor- 
tunity to visit our Society and enjoy the pro- 
grams. We welcome you to Moline during the 
meeting. 
GENERAL SESSIONS 
Tuesday Evening, May 31, 1927 
Elk’s Club 
(Open to the Public) 


7:30—Call to order of the Society by the 
President, Mather Pfeiffenberger. 

Invocation—Rev. Frank J. Day, M.A., D.D., 
Pastor First Congregational Church, Moline. 

Address of Welcome—Hon. C. W. Sandstrom, 
Mayor of Moline. 

Report of Chairman of Committee on Ar- 
rangements—A. T. Leipold, Moline. 

Address—Robert McE. Schauffler, M.D., Kan- 
sas City. “Why You Need a Doctor When You 
Are Not Sick.” 

Wednesday Afternoon, June 1, 1927 
Elk’s Club 

2:00—Oration in Medicine: “Insulin in the 
Treatment of Diabetes,’ Elliott P. Joslin, Clin- 
ical Professor of Medicine, Harvard University 
Medical School, Boston. 
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3:00 to 6:00—Joint Meeting of Sections on 

Medicine and Surgery for Teaching Clinics. 
Wednesday Evening, June 1, 1927 

7 :30—President’s Address—Mather Pfeiffen- 

berger, President, Illinois State Medical Society, 

Alton. 

8:00—Oration in Surgery: “Liver Func- 
tion,’ Charles H. Mayo, Rochester, Minnesota. 

9:00 — Entertainment for Members and 
Guests, given by the Rock Island County Med- 
ical Society, 

Thursday Afternoon, June 2, 1927 

1:30—Induction of the President-Elect, G. 
Henry Mundt, Chicago. 
1:45—Report of the House of ect 


SECRETARIES’ CONFERENCE 
Tuesday, May 31, 1927 
Elk’s Club 


Elizabeth R. Miner, President, Macomb. 
J. W. Hamilton, Vice-President, Mt. Vernon. 
W. J. Benner, Secretary, Anna. 

10 :00—Education and Organization—Wm. D. 
Chapman, Chairman of the Council, Silvis. 

10 :20— Edwin P. Sloan, 
Bloomington. 

10 :40—Work the Scientific Service Committee 
Has to Offer the County Secretary—W. S. 
Bougher, Secretary, Englewood Branch, Chi- 
cago Medical Society. 

11:00—The Country Doctor’s Problems—R. 
I’, Lischer, Mascoutah. 

Discussions by E. W. Fiegenbaum, Edwards- 
Ville, Harold Swanberg, Quincy; R. R. Fer- 
guson, Chicago; Jas. H. Hutton, Chicago and 
others. 

The annual banquet of County Society Secre- 
taries will be held on Tuesday evening, May 31 





at 6:00 o’clock. It is hoped that as many mem- - 


bers of the Society as can possibly do so will 
attend the banquet. The Secretaries of the 
Branch Societies of the Chicago Medical Society 
are expected to participate in the transactions 
of the Secretaries Conference, as they are an in- 
iegral part of the organization. 
SECTION ON MEDICINE 
Leroy H. Sloan, Chairman, Chicago. 
J. L. Sherrick, Secretary, Monmounth. 
Tuesday Afternoon, May 31, 1927 


1:00—Some Pioneers in the Field of Obstet- 
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rical Antisepsis—Chas. B. Johnson, Champaign. 
Discussion to be announced. 

1:30—Importance of Early Recognition of 
Peptic Uleer—Lowell D. Snorf, Chicago. 

1:50—The Healing of Peptic Uleer—Karl L. 
Thorsgaard, Chicago. Discussion of both papers 
opened by A. A. Goldsmith, Chicago. 

2:20—The Prostate as a Site for Focal In- 
fection—James V. Beynon, Rockford. Discus- 
sion to be opened by Frank Deneen, Blooming- 
ton. 

2:50—Newer Knowledge of the Etiology and 
Treatment of Pernicious Anemia—Karl K. 
Koessler, Chicago. Discussion to be opened by 
Leroy H. Sloan, Chicago. 

3:10—Diabetic Coma—G. D. Hauberg, Mo- 
line. Discussion to be announced. 

3:40—The Relationship of Pregnancy to the 
Heart, Thyroid and to Diabetes and Tuberculosis 
—Phil. A. Daly, Chicago. Discussion to be 
opened by Elliott S. Denney, Aurora. 

4:10—Upper Respiratory Infection With 
Associated Pulmonary Involvement in Child- 
hood—Borden S. Veeder, Clinical Professor of 
Pediatrics, Washington University School of 
Medicine, St. Louis. (By Invitation). Discus- 
sion to be announced. 

5:00—Angina Pectoris—Harry A. Durkin, 
Peoria. Discussion to be announced. 

Wednesday Morning, June 1, 1927 


8:00—Functional Nervous Disorders, Their 
Nature and Management—Meyer Solomon, Chi- 
cago. Discussion to be announced. 

8 :30—Chorea—Jesse Gerstley, Chicago. Dis- 
cussion to be announced. 

9:00—Pulmonary Hemorrhage—Herman H. 
Cole, Springfield. Discussion to be opened by 
R. T. Pettit, Ottawa. 

9:30—Sanocrysin Treatment in Pulmonary 
Tuberculosis—K. J. Henricksen, Chicago. Dis- 
cussion to be opened by H. C. Sweany, Chicago. 

10:00—The Mechanism and Etiology of Ar- 
terial Hypertension—Ralph Major, Professor of 
Medicine, University of Kansas School of Med- 
icine, Kansas City. (By invitation.) Discus- 
sion opened by Nathan S. Davis, III, Chicago 
and Robert W. Keeton, Chicago. 

10 :50—Classification of the Nephritides— 
Warren Pearce, Quincy. 

11:10—Newer Phases of Nephritis and Its 
Treatment—Jacob Meyer, Chicago. Discussion 
both papers by Jas. H. Hutton, Chicago. 
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11:40—Syphilis of the Vascular System— 
Robert Berghoff, Chicago. Discussion to be an- 


nounced, 
Wednesday Afternoon, June 1, 1927 


3:00 to 6:00—Teaching Clinics, joint session 
of Sections on Medicine and Surgery. These to 
be given by Drs. B. 8S. Veeder, Ralph Major, 
Miliott P. Joslin, Chas. H. Mayo, Karl Noessler 
and others. Subjects to be announced. 


Thursday Morning, June 2, 1927 


9 :30—Otitis Media in Infancy—Gerald Cline, 
Bloomington. Discussion to be opened by Robert 
Graham, Aurora. 

10 :00—Knocks and Boosts of a Country Doc- 
tor—B. F. Lischer, Mascoutah. 

10:30—Intracranial Injuries in the New 
Born—Ralph Kuhns, Chicago, Discussion to 
he announced, 

11:00—The Management of the Asthmatic— 
A. M. Feinberg, Chicago. Discussion to be an- 
nounced, 

SECTION PROGRAMS 
SECTION ON SURGERY 


Kk. P. Coleman, Chairman, Canton. 
J. R. Harger, Secretary, Chicago. 


Tuesday, May 31, 1927 


1:00—A Serviceable Abdominal Anus—Chas. 
J. Drueck, Chicago. Discussion opened by 
Joseph Hollowbush, Rock Island. 

1:30—Gastrie Carecinoma—Ben J. Baird, 
Galesburg. 

2 :00—Some Phases of Thoracic Surgery—Carl 
A, Hedblom, Chicago. Discussion opened by Don 
Deal, Springfield. 

2:30—Diagnosis and Treatment of Goiter— 
Wm. J. Carter, Mattoon. 

3:00—Carcinoma of the Thyroid Gland— 
John De J. Pemberton, Rochester, Minn. (By 
invitation.) Discussion to be opened by E. P. 
Sloan, Bloomington. 

4:00—Injuries to the Mesentery, With Report 
of a Case—Carl FE. Black, Jacksonville. 

4:30—Diagnosis and Treatment of Chronic 
Duodenal Obstruction—Edwin W. Miller, Chi- 
cago. Discussion opened by C. U. Collins, 
Peoria. 

 :00—Foreign Body in the Peritoneal Cavity 
—(, L. Armstrong, Taylorville. 
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Wednesday, June 1, 1927 


8 :00—Congenital Pyloric Stenosis—Albert II. 
Burr, Dixon. Discussion opened by Orville Bar- 
hour, Peoria. 

8 :30-—Treatment of Varicose Veins—Edward 
H. Ochsner, Chicago. Discussion opened by Ed- 
ward H. Weld, Rockford. 

9 :00—Congenital Atresia of the Vagina Due 
to Imperforate Hymen—Mark $8. Nelson, Can- 
ton. 

9:30—Fractures About the Elbow Joint 
Philip H. Kreuscher, Chicago. 

10 :00—Intra and Juxtra Articular Fractures 
—Henry Bascom Thomas, Chicago. 

10:30—Major Points in the Treatment of 
Common Fractures—Daniel Levinthal, Chicago. 
Discussion of fracture papers to be opened by 
Hugh E. Cooper, Peoria. 

11:00—Personal Experiences in the Treat- 
ment of Defects by the Use of Flaps of Various 
Kinds—-Wm. T. Coughlin, St. Louis. (By in- 
vitation. ) 


Wednesday Afternoon, June 1, 1927 


3:00 to 6:00—Joint Session of Surgical and 
Medical Sections for Teaching Clinics. Sub- 
jects to be announced. 

Thursday Morning, June 2, 1927 

9 :30—Clinical Experience With Meckel’s Di- 
verticulum—-H, N. Rafferty, Robinson. 

10:00—Malignant Tumors of the Neck With 
Radium Treatment—R. C. Crain, Chicago. 

10:30 — Phrenectomy — Ralph B. Bettman, 
Chicago. Discussion opened by Earl D. Wise, 
Champaign. 

11:00—Diagnosis and Treatment of Tumors 
of the Urinary Bladder—Budd C. Corbus, Chi- 





cago, 

11:30—Analysis of End Results in Bladder 
Tumors Over a Period of Eight Years—Vincent 
J. O'Connor, Chicago. Discussion of both pa- 
pers to be opened by Arthur Sprenger, Peoria. 


SECTION ON EYE, EAR, NOSE AND THROAT 
Louis Ostrom, Chairman, Rock Island. 
C. F. Yerger, Secretary, Chicago, 
Tuesday, May 31, 1927, 1 P. M. 
\. DEMONSTRATIONS: 


1. Audiometer and  <Audiograms—A, . 


Peters, Chicago. 
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2. Displacement Irrigation; A Simple Tech- 
nique for The Introduction of Fluids into the 
Paranasal Sinuses. [Illustrated and Clinical— 
Arthur W. Proetz, St. Louis. (By invitation.) 
B, TEACHING CLINICS. 

“The Pitfalls in Eye, Ear, Nose and Throat 
Diagnosis.” 

1. Ophthalmic. 

a. Glaucoma—Harry Gradle, Chicago. 

b. Sympathetic Uveitis—George F. Suker, 
Chicago. 

ec. Irido-cyclitis—Wm. L. Noble, Chicago. 

d. Optie Nerve Lesions—Chas. G. Darling, 
Chicago. 

2. Otstic. 

The Complications of Suppurative Middle Ear 
Disease—Harry Pollock, Chicago. 

3. Rhinologie. 

Accessory Nasal Sinus Disease—Arthur M. 
Corwin, Chicago. 

4. Endoscopic. 

Laryngoscopic, Bronchoscopic and, Esophago- 
scopic—George W. Boot, Chicago. 

(. THE BANQUET. 

The annual banquet of the Section on Eye, 
Ear, Nose and Throat will be held at 6:30 P. M. 
at the Country Club. All those expecting to 
attend the banquet please get in touch with the 
Secretary of the Section. 


Wednesday, June 1, 1927 


1. Glaucoma Relieved by the Removal of Fo- 
cal Infection—J. H. Roth, Kankakee. Discus- 
sion, G. S. Duntley, Macomb, and J. A. Ascher, 
Freeport. 

2. The Non-Operative Treatment of Glau- 
coma— Harry Gradle, Chicago. Discussion, 
Harry Woodruff, Joliet, and M. H. Lebensohn, 
Chicago. 

3. The Iridotasis Operation for Glaucoma ; 
Some Deductions After Eight Years—Michael 
Goldenburg, Chicago. Discussion, Chas. G. Dar- 
ling, Chicago, and Edw. F. Garraghan, Chicago. 

!. Otologie Aids in the Localization of Brain 
Lesions—Norval Pierce, Chicago. Discussion, 
H. C. Ballenger, Chicago, and J. Sheldon Clark, 
Freeport. 

5. Ophthalmie Aids in the Localization of 
Brain Lesions—George F. Suker, Chicago. Dis- 
cussion, Walter Stevenson, Quincy, and O. C. 
Breitenbach, Waukegan. 
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6. Newer Methods in the Treatment of 
Chronic Deafness—H. M. Thometz, Chicago. 
Discussion, H. R. Watkins, Bloomington, and 
O. J. Nothenberg, Chicago. 

?. Physical Therapeutic Methods in Oto- 
laryngology (Illustrated) — A. H. Hollender, 
Chicago. Discussion, F. L. Alloway, Champaign, 
and H. G. La Reau, Chicago. 

8. Autohemotherapy in Sympathetic Uveitis 
-—A. Vila Coro, Barcelona, Spain (by invita- 
tion). Discussion, Wm. A. Fisher, Chicago, and 
C. B. Voigt, Mattoon. 

9. The Pros and Cons of the Various Steps 
in the Cataract Operation—Harry Woodruff, 
Joliet. Discussion, W. R. Fringer, Rockford, 
and Wm. A. Fisher, Chicago. 

10. Accessory Nasal Sinus Disease in Chil- 
dren—A,. A. Hayden, Chicago. Discussion, Al- 
bert H. Andrews, Chicago, and Frank J. Novak, 
Jr., Chicago. 

11. The Choice of a Cataract Operation— 
Oscar B. Nugent, Chicago. Discussion, Harry 
Woodruff, Joliet, and Wm. A. Fisher, Chicago. 

12. The Position of the Ophthalmologist in 
the Medical Profession—Robert Buck, Chicago. 
Discussion, C. B. Welton, Peoria, and Wm. L. 
Noble, Chicago. 

13. Salivary Caleuli—James E. Lebensohn, 
Chicago. Discussion, F. C. Strickling, Decatur, 
and F. W. Broderick, Sterling. 

14. Retrobulbar Neuritis—James P. Fitz- 
gerald, Chicago. Discussion, H. 8S. Lester, 
Streator, and T. J. Williams, Chicago. 

15. The Auditory Tests With the Audio- 
meter—G. Henry Mundt, and A. G. Peters, Chi- 
‘ago. Discussion, J. Holinger, Chicago, and 
Harry Pollock, Chicago. 

16. Some Features in Bronchoscopy and 
Esophagoscopy—H. H. Winters, Galesburg. Dis- 
cussion, Edwin McGinnis, Chicago, and Geo. W. 
Boot, Chicago. 

SECTION ON PUBLIC HEALTH AND HYGIENE 

H. V. Gould, chairman, Chicago. 

A. A. Crooks, secretary, Peoria. 

Tuesday Morning, May 31, 1927 
10:00—The Necessary Foundation for the 
Health Movement—J. Howard Beard, Urbana. 
Discussion epened by William S. Keister, De- 


catur. 
10 :30—Recent Discoveries in Epidemiology— 
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W. A. Evans, Chicago. Discussion opened by 
Isaac D. Rawlings, Springfield. 

11:15—The Nomenclature and Classification 
of Thyroid Disturbances and Their Relation to 
lodine Therapy—James H. Hutton, Chicago. 
Discussion opened by H. V. Gould, Chicago. 


Tuesday Afternoon, May 31, 1927 


1:00—An Innovation in Recording of Vital 
Statistics for Health Departments—N. O. Gun- 
derson, Rockford. Discussion opened by Arling- 
ton Ailes, La Salle. 

1:30—Organization of a Whole Time County 
Health Unit—Herbert L. Wright, Chicago. Dis- 
cussion opened by 8. 8S. Winner, Chicago. 

2 :00—Organization and Maintenance of Mu- 
nicipal Health Departments—Arlington Ailes, 
La Salle. Discussion opened by R. V. Brokaw, 
Springfield. 

2:30—The Coordination of Municipal Health 
Activities—Wm. S. Keister, Decatur. Discus- 
sion opened by J. J. McShane, Springfield. 

3:00—Venereal Disease Control—Thomas 
Parran, Jr., Washington, D. C., Asst. Surgeon 
General, U. 8S. P. H. S. (by invitation). Dis- 
cussion by Louis E. Schmidt, Chicago, and I. H. 
Neece, Decatur. 

4:00—Present Methods of Scarlet Fever Con- 
trol—George F. Dick, Chicago. Discussion 
opened by 8S. 8. Winner, Chicago. 

4:30—Tuberculosis Control — Robinson Bos- 
worth, Rockford. Discussion opened by Robert 
H. Hayes, Chicago. 


Wednesday Morning, June 1, 1927 


8:00—The Relation of Industrial Medicine to 
the Private Practitioner—Frank L. Rector, Chi- 
cago. Discussion opened by Hart I. Fisher, 
Chicago. 

8 :30—The Relation of a State Child Hygiene 
Program to the Practitioner of Medicine—Grace 
S. Wightman, Springfield. Discussion opened by 
Orville Barbour, Peoria. 

9:00—Proper Relationship between the State 
Department of Health and the Physician—C. S. 
Nelson, Springfield. Discussion opened by J. 
W. H. Pollard, Evanston, and L. R. Clary, 
Pekin. 

9 :30—Publie Health Activities of the Medical 
Society of the State of New York, Relationship 
Which Should Exist Between Medical Men and 
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Public Health Officers—James E. Sadlier, 
Poughkeepsie, New York, president, Medical So- 
ciety of the State of New York (by invitation). 
Discussion opened by EF. P. Sloan, Bloomington. 

10 :30—The Prevention of Measles—Some Re- 
sults With the Use of Tunnicliff’s Immune Goat 
Serum—Archibald L. Hoyne, Chicago. Discus- 
sion opened by Louis J. Halpern, Chicago. 

11:00—Immunities, Their Possibilities—J. W. 
Van Derslice, Oak Park. Discussion opened by 
J. C. Krafft, Chicago. 

11:30—Food Poisoning—Llovd Arnold, Chi- 
cago. Discussion opened by J. J. Moore, Chi- 
cago. 

SECTION ON RADIOLOGY 

E. S. Blaine, chairman, Chicago. 

Harold Swanberg, secretary, Chicago. 

1. Title to be announced—Preston M. Hickey, 
Ann Arbor, Mich. (by invitation). 

2. Title to be announced—FE. S. Blaine, Chi- 
cago. 

2. Treatment of Recurrent Carcinoma of 
Breast—B. H. Orndoff, Chicago. Discussion 
opened. by Emil Beck, Chicago. 

4, An X-Ray Study of the Effect of Dis- 
tension of Stomach and Colon on Cardiac Dull- 
ness—W. A. Brams and R. A. Arens, Chicago. 

5. Title to be announced—F. E. Simpson, 
Chicago, and R. E. Flesher, Chicago. 

6. Duodenocecal Fistula—E. A. Krafft, Dan- 
ville. Discussion opened by C. R. Morgan, Mat- 
toon. 

?. Leukemia, a Case Report—H. W. Grote, 
Bloomington. Discussion opened by H. B. 
Magee, Peoria. 

8. Some Problems of the Roentgenologist in 
a Small Community—H. A. Elkins, Mt. Carmel. 
Discussion opened by W. M. Hartman, Macomb. 

9. The Importance of Accurate Dosage Meas- 
urements in Intensive X-Ray Therapy—R. T. 
Pettit, Ottawa. Discussion opened by H. A. 
Chapin, Jacksonville. 

10. Radium and X-Ray Both Essential in 
Therapy—T. D. Cantrell, Bloomington. Dis- 
cussion opened by Harold Swanberg, Quincy. 

11. Coordinating Radiology With Other Spe- 
cialties—W. G. Bain, Springfield. Discussion 
opened by P. B. Goodwin, Peoria. 

12. The Radiologic Study of the Pathologic 
Gall Bladder—P. B. Goodwin, Peoria. Discus- 
sion opened by R. A. Arens, Chicago. 
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13. Value of the Fluoroscope in Surgical 
Manipulations—V. R. Stephens, Berwyn. Dis- 
cussion opened by A. H. Parmalee, Oak Park. 

14. Title to be announced—F. G. C. Wil- 
liams, Danville. 

15. Use of Iodized Oil in the X-Ray Diag- 
nosis of Pelvic Pathology—Julius Brams, Chi- 
cago. 

COMMERCIAL EXHIBITS AT 1927 MEETING 


We believe that this year we will have the best 
line of commercial exhibits that have ever been shown 
at a State Medical Society meeting. Each has been 
carefully selected, and only concerns that are entirely 
reliable and ethical have been invited to have an ex- 
hibit. We hope that all those present at the meeting 
will look over the entire line of exhibits, and get bet- 
ter acquainted with these reputable houses that have 
been interested in medical and surgical progress and 
have made no little contribution themselves to carry 
on the good work. 

H. W. Grimm of Moline will exhibit a complete 
line of physicians’ furniture as manufactured by the 
W. D. Allison Company of Indianapolis. This will 
include tables, chairs, cabinets, and other of the more 
popular types of office furniture. In addition to these, 
Mr. Grimm will display some X-ray supplies which 
will be of interest to those doing roentgenologic work. 

The exhibit of the Victor X-ray Corporation will 
feature their line of physical therapy apparatus, in- 
cluding the new portable vario-frequency diathermy 
apparatus, with a capacity of 4,000 ma. over a selec- 
tive frequency range of from 500 to 2,000 kilocycles; 
the Wantz multiple wave generator, for the production 
of galvanic, surgical galvanic and sinusoidal currents; 
the Sigmond galvanic controller; air and water cooled 
ultraviolet quartz lamps; phototherapy lamps and vi- 
bratory massage apparatus. A new portable x-ray 
outfit will also be shown. The trained representatives 
in charge of the Victor booths will cheerfully assist 
you in solving your technical problems involving either 
physical therapy or x-ray apparatus. 

The Medical Protective Company will have their 
representatives in attendance in booth number 45 to 
answer any questions relative to its service and dis- 
cuss any points relative to mal-practice insurance that 
may be propounded by its contract holders or those 
who are interested in this subject for any reason 
whatever. Mr. M. L. Allen of the Peoria office and 
Mr. A. B. Garber of the Chicago office will be in 
attendance. 

Sutliff and Case Company of Peoria will exhibit a 
representative display of their line of pharmaceutical 
specialties and standard products of general interest 
to the medical profession. An extensive line of surg- 
ical instruments, medicine cases and bags and many 
other sundries used in medical and surgical work as 
well as in the various specialties will be shown. 

H. G. Fischer & Company, Inc. of Chicago will 
exhibit in space number 20, a most complete line of 
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physical therapy apparatus and electrodes; a distinctly 
new and extremely powerful diathermy cabinet, a 
tissue cutting apparatus, a low voltage and wave 
current generator which is remarkably smooth in ac- 
tion, and their latest radiant therapy lamp as well as 
quartz ultra-violet apparatus. This company believes 
its line of supplies and accessories is unexcelled any- 
where. Some new electrodes will be shown for the 
first time at the meeting. 

V. Mueller & Company of Chicago will show a 
representative line of instruments used by the general 
practitioner as well as the surgeon. Many specialties 
of their own design will be shown, many of which 
are used by the eye, ear, nose and throat men, genito- 
urinary specialists, and the up-to-date men in general. 
OBSTETRICAL instruments such as are used at the 
Chicago Lying In Hosiptal will be exhibited and a 
catalog of these will be sent to all who request it. 
Other items to be exhibited are the improved model 
of their ether vapor vacuum apparatus, the Israel 
Carmody portable machine, a full line of non-rust in- 
struments and needless, cystoscopes, etc., for G. U. 
work, including the electrodes designed by Corbus and 
O’Connor for treating gonorrhoea in the male and 
female by means of the diathermy current. 

The Harrower Laboratory, Inc. Glendale, Calif., 
extends a cordial greeting to all in attendance at the 
meeting to visit their exhibit in space number 34. 
In addition to the regular pluriglandular formulas, a 
number of new standardized endocrine products will 
be featured; also a display of fresh glands, photo- 
graphs showing the processes of manufacture, special 
literature on endocrine disturbances, etc. Those in 
charge of the exhibit will be entirely AT YOUR 
SERVICE. 

The Cameron Surgical Specialty Company of Chi- 
cago will show the latest ideas in transillumination, 
direct illumination, improved instrumentation, accurate 
diagnosis, simplified technique and _ cauterization. 
Trained diagnostic clinicians will demonstrate |the 
practical application of Cameron’s electro-diagnostic 
and operating equipment in all phases of major and 
minor diagnostic operative and therapeutic procedure. 

Carlson Brothers, Inc., the house of office supplies 
and equipment of Moline, III., will have an interesting 
exhibit of office supplies of every sort. Card records 
and loose leaf records for the physicians and hospitals, 
filing cases for cards, letters, etc., sanitary metal cup- 
boards, lockers, waste-baskets, cupboards, fire-proof 
safes, toys made in Moline-Buddly “L” Line-Hex-O- 
Blox, desks, wood and steel, chairs, costumers, book- 
cases, typewriters and many other articles of interest 
to the physician. The orthophonic victrola will be 
shown. A complete: line of unique toys will be on 
exhibition and sold to those who desire them from 
the exhibit. 

The Lavoris Chemical Company will have their 
display in space number 39. Most of the physicians 
in attendance at the meeting probably are acquainted 
with LAVORIS which has for its active principle 
the chloride of zinc, in pleasant form and permanent 
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solution. It offers astringent, stimulating and tonic 
action in the treatment of inflamed or catarrhal con- 
ditions of the mucous membranes. Claims advanced 
for the preparation have been confirmed through ex- 
tensive clinical observations. LAVORIS is presented 
entirely along ethical lines and its success bespeaks 
professional recognition. To all those calling at the 
LAVORIS exhibit will be given a liberal supply, or 
if preferred, it will be mailed after the meeting. 

The Abbott Laboratories of North Chicago will ex- 
hibit their line of approved specialties and the products 
of the Dermatological Research Laboratories. Par- 
ticular emphasis will be placed on amidoxyl, the new 
treatment for arthritis, calsoma, a neutralizing agent 
that corrects gastric acidity without producing alkalin- 
ity, ephedrine hydrochloride for the relief of asthma. 
A line of intravenous preparations will be shown, in- 
cluding the Dermatological Research Laboratories’ bis- 
marsen, a new organic compound for the treatment of 
syphilis, metaphen the powerful germicide, neoarsphe- 
namine, the superior product of a reliable laboratory. 

The Swan-Myers Company of Indianapolis will fea- 
ture their pollen extracts. Through their well known 
botanist, Mr. O. C. Durham, this company has brought 
together one of the most diverse collections of pol- 
lens in the United States. With this especially varied 
assortment, they have arranged to supply individual- 
istic treatment in the use of which the physician may 
prescribe the mixture of special pollens which seems 
to be indicated in the particular case. Other products 
featured are their 50 per cent dextrose ampoules used 
successfully in the treatment of vomiting of pregnancy, 
the infectious fevers and in other conditions where 
there is a low blood sugar. These ampoules were the 
first to be approved by the council on pharmacy and 
chemistry of the American Medical Association. 

Hettinger Brothers Company, dealers in dental and 
surgical supplies, from St. Louis, will exhibit an in- 
teresting line of surgical instruments for the general 
practitioners, surgeons and specialists. Other inter- 
esting articles to be displayed are infrared treatment 
lamps and Victor vario-frequency diathermy apparatus. 

Sanborn Company of Cambridge, Mass., will have 
an exhibit of diagnostic apparatus in booth number 
38. The main feature will be the Sanborn basal 
metabolism equipment, which is ideally suited to either 
the private physician or large hospital and _ clinic. 
Urologists will be greatly interested in the Sanborn- 
Rose cystometer, a device which has been developed 
by D. K. Rose of the Washington University Medical 
School at St. Louis. This device offers an entirely 
new method of diagnosing various bladder disorders. 

The Cilkloid Company of Marshalltown, Ia., will 
exhibit both the perforated and impervious forms of 
“Cilkloid.”. The impervious form will be shown in 
both standard and double thicknesses. These are 
largely used for protective coverings over wet appli- 
cations, ointments, to protect plaster casts, etc. The 
hezevier material is often preferred on account of its 
greater strength. The perforated “Cilkloid” has been 
developed by this company to meet the long felt need 
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for a dressing that does not adhere. While the per- 
forations are large enough to provide for adequate 
air supply and drainage, they are not large enough to 
permit the forming granulations to grow through and 
cause trouble when the dressings are removed. The 
Cilkloid Company is anxious to have all those in at- 
tendance at the meeting visit their exhibit for a thor- 
ough examination of their helpful dressings. 

Mead Johnson and Company of Evansville, Ind., 
are showing their line of Mead’s infant diet materials, 
consisting of Mead’s dextri-maltose, a carbohydrate to 
be added to cow’s milk modifications; Mead’s casec, a 
form of soluble protein to be added to dilute cow’s 
milk for certain types of sick infants; Mead’s stand- 
ardized cod liver oil, the first biologically assayed cod 
liver oil to be placed at the disposal of the medical 
profession, and Mead’s recolac, a reconstructed milk. 
All of these infant diet materials are offered under 
the familiar Mead policy of advertising them only to 
members of the medical profession and of printing no 
feeding instructions on any of their trade packages. 

E. R. Squibb & Sons extend a cordial invitation to 
physicians attending the meeting to visit their booth. 
The exhibit will include erysipelas antitoxin Squibb, 
Squibb authorized scarlet fever products, Squibb diph- 
theria products, insulin Squibb, Squibb arsphenamines 
and other Squibb biologicals, chemicals and pharma- 
ceutica; products. Squibb representatives will be in 
constatit attendance to answer pertinent questions rela- 
tive to the above or any other Squibb product. The 
exhibit will be at booth number 42. 

The exhibit of Ciba Company, Inc., at the meeting 
will comprise the well known pharmaceutical special- 
ties of the Society of Chemical Industry in Basle, 
Switzerland. Among these products are digifoline 
“Ciba,” dial “Ciba,” coramine “Ciba,” lipoiodine “Ciba.” 
and other products which those who have used them 
will be glad to see at the meeting. The booklets issued 
by this company comprising the “Ciba” reference library 
which have had an unusually favorable reception by 
the medical profession will be available to those who 
call at the exhibit. All physicians visiting the exhibit 
will be given a booklet on the subject which they 
are interested in, or they will be mailed to your 
offices. The representatives of Ciba Company, Inc., 
in charge of the exhibit will be glad to furnish in- 
formation regarding “Ciba” pharmaceutical specialties 
and supply an amount for trial to those desiring to 
test any of these products. 

The Charles H. Phillips Company of New York 
will display their “Phillips” milk of magnesia, which 
identifies the original milk of magnesia symbolizing 
unvarying excellence and uniformity of quality. The 
merit of this product as the ideal laxative antacid is 
well established and has the endorsement of the med- 
ical profession. In addition to “Phillips” milk of 
magnesia, other dependable Phillips products will be 
shown. “Phillips” phospho-muriate quinine compound, 
a dependable reconstructive tonic, “Phillips” dental 
magnesia, a superior tooth paste based upon “Phillips” 
milk of magnesia will be on display at the meeting. 
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All physicians present are requested to visit this booth, 
number 32, and investigate these products. 

Mellin’s Food Company, space number one. Appre- 
ciating that the real purpose in having exhibits as a 
part of the annual meeting of the Illinois State Med- 
ical Society is to give attending physicians an unusual 
opportunity to gain information of value, representa- 
tives of the Mellin’s Food Company will make special 
effort to place before physicians all details relative 
to the materials from which Mellin’s food is made, 
an outline of the process of its manufacture and def- 
inite information in regard to the amount and char- 
acter of nutritive elements in the finished product. 

The De Puy Manufacturing Company of Warsaw, 
Ind., takes great pride in the fact that they have a 
splint adapted to every type of fracture. One of the 
features of this company’s exhibit will be the new 
combination leg splint made of aluminum, and a con- 
siderable number of new splints. Mr. W. D. Bates 
who represents the Illinois territory will be in charge 
of the exhibit. 

Merrell-Soule Company of Syracuse, N. Y., will 
exhibit KLIM, Merrell-Soule powdered protein milk, 
Merrell-Soule powdered whole lactic acid milk and 
allied products which constitute its group of infant 
feeding products. KLIM will be served to visiting 
physicians that they may judge as to its’ flavor and 
the attendants will be glad to answer any questions 
regarding the scientific background and clinical suc- 
cess of each product. 

The Physicians and Surgeons Adjusting Association 
of Kansas City will have representatives in booth 
number 10 to explain their methods of collecting old 
accounts, a feature which should appeal to all phy- 
sicians present at the meeting. They will ask you 
to read their contract which contains no “jokers” and 
which everyone can readily interpret without any par- 
ticular knowledge of law. Officials of the association 
will be present to greet their old friends and to make 
new ones. 

In booths number 46 and 47 the HANOVIA CHEM- 
ICAL AND MANUFACTURING COMPANY of 
Newark, N. J., will exhibit, as usual, their entire 
quartz mercury anode type quartz lamps, the ALPINE 
SUN LAMP, the KROMAYER LAMP and_=s the 
LUXOR model of the ALPINE SUN LAMP. To- 
gether with these they will have on display two differ- 
ent models of lamps, especially designed for particular 
needs, embodying certain refinements. Competent 
members of the Hanovia staff will be on hand to 
demonstrate and explain in detail any of the lamps 
workings. A cordial welcome is extended to all phy- 
sicians attending the meeting. 

The Manhattan Coat Factory, 3223 North Halsted 
street, Chicago, will display a complete line of pro- 
fessional garments manufactured by themselves. 
Among these articles are office coats, operating growns, 
interne’s suits, operating suits, nurses uniforms, Manco 
prophylactic aprons and many other similar garments. 
Those in attendance will be interested in the many 
articles of wearing apparel made by this firm which 
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are daily necessities for the physicians and nurses. 

The preference for an emulsion of mineral oil for 
intestinal lubrication will undoubtedly create a great 
deal of interest in the PETROLAGAR exhibit. The 
Deshell Laboratories, Inc., will have some interest- 
ing material to demonstrate, in a graphic manner, why 
the emulsion of mineral oil and agar is superior as a 
lubricant to the plain oil. The representatives in 
charge of the Petrolagar exhibit will have important 
data on the clinical application of the various types 
of Petrolagar, their use in spastic and atonic con- 
stipation and in the modification of the SIPPY method 
of treating gastric ulcer. 

HORLICK’S MALTED MILK CORPORATION, 
Racine, Wis., will occupy booth number 33 and will 
incorporate in its presentation of Horlick’s products, 
a feature which will be received with enthusiasm by 
visiting members of the profession. It is announced 
that throughout the three days of the meeting, Hor- 
lick’s malted milk (plain and chocolate flavored) will 
be served. Samples of the product and literature 
will be given out to those in attendance. 

W. B. SAUNDERS’ COMPANY will exhibit their 


entire line of some 250 titles. Of particular im- 


portance are a great number of new books and new 
editions, including Cecil’s Text-Book of Medicine, 
Ford’s Bacteriology, Wechsler’s Clinical Neurology. 
Young’s Practice of Urology, Rehfuss’ Diagnosis and 
Treatment of Diseases of the Stomach, Wood and 
Boswell’s Health Supervision and Inspection of Schools, 
the new Mayo Clinic Volume, Kolmer’s Chemotherapy, 
Stokes’ Clinical Syphilology, a rewritten edition of 
Griffith and Mitchell’s Pediatrics, Morse’s Pediatrics, 
Arny’s Pharmacy and Sollmann’s Pharmocology, both 
rewritten in accordance with the new Pharmacopeia 
10th edition of Scudder’s Fractures, 2nd edition of 
Steven’s practice of Medicine. A complete line of 
new and revised books will be available for every prac- 
titioner regardless of his specialty or inclinations. 

The Heidbrink Company of Minneapolis will exhibit 
their latest developments in gas-oxygen apparatus for 
anesthesia. Recent developments in this field render 
their exhibit particularly interesting since the apparatus 
shown will include devices for the administration of 
ethylene and carbon dioxide, two of the new ‘gases 
that are coming into great prominence. The Heid- 
brink exhibit will be in charge of Mr. E. H. Clark, 
a competent anesthetist, who has successfully demon- 
strated the proper use of anesthetic gases to the hos- 
pitals in Chicago and surrounding territory. 





ALUMNI MEETING AT ANNUAL MERT- 
ING STATE SOCIETY 
JEFFERSON MEDICAL COLLEGE ALUMNI MEETING 

A dinner and smoker will be held at Moline, 
Illinois, at the annual meeting of the State Med- 
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ical Society. The exact date will be announced 
later. 
Frank M. Putrer, M. D., 
Vice-President, 
Jefferson Alumni Association. 
+ W. Madison, St., 
Chicago, Il. 


TO OUR EXHIBITORS 

Arrangements have been made by the Com- 
mittee on Arrangements at Moline whereby your 
exhibits may be sent to the Crandall Transfer 
and Warehouse Company, 1205-1209 Fourth 
Avenue, Moline. This Company will take care 
of them until your representatives arrive, keep- 
ing them in a fire-proof storage warehouse 
When you arrive, they will take them to the 
K1k’s Club where the exhibits will be shown, and 
help you unpack them, if desired. The electric 
current in the Elk’s Club is A.C.110 Volts, 60 
eyeles. An electrician will be on the job pre- 
pared to do your wiring, a carpenter staff will 
le present to help you arrange your exhibit, and 
an experienced sign painter will be there to pre- 
pare signs or cards, as desired. The cost for 
these extra services will be entirely reasonable, 
end those men present will be men who are 
entirely competent, and reliable. 

If special furniture is desired, it can be ar- 
ranged for by writing to the Committee on Ar- 
rangements, Dr. A. T. Leipold Chairman, Moline 
I]. Chairs and tables will be furnished free to 
exhibitors desiring them. The Society has a 
competent night watchman on the job every 
night to protect your exhibits. 

Illinois State Medical Society. 








THE NATION FACES A CRISIS IN THE 
TENDENCY TOWARDS. THE CENTRAL- 
IZATION OF ALL GOVERNMENT 
POWER IN WASHINGTON 
FepERAL Power Carries Too Far, Bar Cnier 
Says 
CHESTER I. LONG TALKS TO ILLINOIS LAWYERS. 
Local self-government and individual liberty 
are in grave danger in this country, and 
through them the government itself is en- 
dangered, Chester I. Long of Wichita, Kas., 
president of the American Bar association, last 
December told the justices of the Supreme court 
of Illinois. He spoke at a banquet given for the 
judges by the Illinois Bar association in the 

Drake hotel. 
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Mr. Long, a former member of congress, 
warned the lawyers and judges that the nation 
faces a crisis in the tendency toward the central- 
ization of all governmental power in Washing- 
ton. He also warned against the recent tendency 
toward amending the constitution. He said that 
the forces to oppose those evils are fast gathering 
and urged his audience to join in the fight. 

WOULD APPEAL TO CONGRESS 

“Let us appeal to public opinion,” he urged. 
“Let us appeal to the legislatures, to congress, 
and to the courts, that local self-government and 
the liberty of man, woman, and child shall not 
perish from the earth. 

“We should call attention to the liberty of the 
individual, which neither the state nor the na- 
tional goverament can take away from him. 
The powers of the states have been steadily de- 


creasing. Local self-government has been im- 
paired. We have a dual form of government. 


It is the first attempt in history to establish such 
a government. It should continue as it was 
made in the beginning. 

“In the first 120 years of our national life 
there were passed only five amendments to the 
constitution. There have been passed four 
amendments to the constitution in the last twelve 
years. And there were 100 more proposed amend- 
ments pending when the last session of congress 


closed. I tell you, gentlemen, we.are at a 


crisis !” 
TALKS DIRECTLY TO JUDGES 

Mr. Long waved an arm toward the roomful 
of lawyers in front of him and then turned and 
looked at Chief Justice Frank K, Dunn and 
Justices Oscar E. Heard, Floyd KE. Thompson, 
Clyde E. Stone, and Frederic R. De Young of 
the state Supreme court, who sat at the table 
at which he stood speaking. 

Mr. Long, who served one term in the United 
States senate. Elihu Root, who spoke of the 
trend toward centralization twelve years ago, 
before the four new amendments had been added 
to the constitution. President Coolidge also was 
cited, Mr. Long pointing to the Arlington 
address of May 30 of this year: 

“From every position of consistency with our 
system, more centralization ought to be avoided.” 
FEARS FOR PERSONAL LIBERTY 
Then he turned to individual liberty. He 
said that a number of attempts to further cur- 
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tail the liberty of persons have recently been 
made. 

“It has come to such a pass,” he declared, 
“that there is an attempt not only to regulate 
actions of persons, but their opinions, their 
minds, by law.” 

He pointed to attempts to pass laws in Iowa, 
Nebraska and Ohio dealing with the teaching of 
foreign languages in the publis schools, of an 
attempt to abolish private schools by law in 
Oregon. He said all those were attempts at in- 
fringement of the liberty of persons, and the 
United States Supreme court declared them un- 
constitutional on that ground. 

In those cases the Supreme court thus defined 
liberty he said: “Liberty denotes not merely 
freedom from bodily restraints but also the 
right of the individual to contract, to engage in 
any of the common occupations of life, to acquire 
useful knowledge, to marry, to establish a home 
and bring up children, to worship God according 
to the dictates of his own conscience, and gen- 
erally to enjoy those privileges long recognized 
at common. law as essential to the orderly pursuit 
of happiness by free men.” 

Finally Mr. Long said: “Liberty has been 
imperiled by the destruction of local self-govern- 
ment. Let the states resume and exercise the 
powers reserved to them. Restore liberty by 
restoring state control over local affairs.” 





ILLINOIS STATE MEDICAL SOCIETY 
SPECIAL TRAIN TO A. M. A. MEET- 
ING OVER THE PENNSYLVANIA 
RAILROAD 
RESERVATIONS BEING MADE NOW 
Arrangements have been made with the Penn- 
sVlvania Railroad for the operation of special 
trains from Chicago to Washington for the 
annual A, M. A. Meeting to be held in Wash- 
ington, May 16-20, 1927. Members of med- 
ical organizations west of Illinois have been 
invited to join the special train at Chicago and 
travel with the Illinois State Medical Society 
inembers to Washington. A great deal of in- 
terest is being evidenced in connection with the 

specials and reservations are now being made. 


SPECIAL TRAIN SCHEDULES 
Arrangements contemplate two special trains 
over the Pennsylvania Railroad. One leaving 
the new Union Station, Chicago, at 1:00 p.m., 
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May 15; the other leaving the Union Station, 
Chicago, at 1:00 p. m., May 16. The specials 
will be exact counterparts of the well known 
Liberty Limited, the crack train of the Penn- 
sylvania Railroad between Chicago and Washing- 
ton, which makes the run in 19 travel-comfort 
hours. 
OTHER SPECIAL SERVICE 


For those who, despite their desire, cannot 
join the special trains and travel with the larger 
groups of physicians from Illinois and the west, 
arrangements have been made to provide special 
car service which will also provide the oppor- 
tunity of enjoying the club atmosphere and con- 
venience of the special train service. 

In addition to the special trains announced 
above, special sleeping cars will be provided for 
members of the medical profession on dates and 
schedules shown below. 


THE LIBERTY LIMITED 


Ly. Chicago, 1:00 p.m. Ar. Washington 9 :00 
a.m. 

May 14, 15, 16, 17, 18, the following morning. 

The Liberty Limited is equipped with the 
most modern type of sleeping, club and observa- 
tion cars, and dining car serving a seven-course 
table de hote dinner. The train’s personnel in- 
cludes barber-valet, train stenographer, and maid 
for the ladies. 





The Capitol 


PENNSYLVANIA LIMITED 

Ly. Chicago 5:30 p.m. Ar. Washington 4:20 
p.m. 

May 14, 15, 16, 17, 18 the following morning. 








The Pennsylvania Limited provides a daylight 
ride through the Allegheny Mountains, around 
the famous Horseshoe Curve, through beautiful 
bits of mountain scenery, Allegrippus Gorge, The 
Pack Saddle, Lewistown Narrows, and other 
points of National interest. 


REDUCED FARES 


Reduced rate of fare and one-half for the 
round trip has been authorized for our trip to 
the A. M. A. Convention. When purchasing 
going tickets at regular one-way fare, be sure 
to obtain a Certificate from ticket agent to be 
presented at Convention Headquarters for valida- 
tion. When validated, Certificates will be 
honored for purchase of return tickets at half 
fare. In Chicago and vicinity, tickets will be on 
sale and Certificates issued from May 12-18. 
Certificates will be validated at Convention 
Headquarters in Washington, May 16-20, and 
honored for purchase of return tickets to and 
including May 24. Members outside of Chicago 
should consult their local ticket agents regard- 
ing dates of sale and fares from their home 
station. 

The one-way rail fare, Chicago to Washington, 
is $27.78; round-trip convention fare, $41.67. 

Pullman fares, Chicago to Washington, sur- 
charge included, are : Lower berth $8.25; Upper 


$6.60; Compartment $23.25; Drawing-room $30, 
NEW YORK 


Many of the doctors will desire to visit New 
York after the convention, and we wish to call 
attention to the splendid service the Pennsyl- 
vania Railroad offers from Washington to New 
York. Trains run practically every hour. Re- 
turning to Chicago frequent Limited trains leave 
New York daily. As you perhaps know, the 
Pennsylvania Railroad is the only railroad via 
Washington to arrive in New York proper, right 
in the midst of things. The Pennsylvania Sta- 
tion is at 32nd Street and Seventh Avenue, in 
the heart of New York’s theatrical hotel and 
shopping district. 

Side trip to New York may be made at slight 
additional expense. Side trip fares are as fol- 
lows: Baltimore to New York $6.70. New 
York to Harrisburg $6.99. 

You are of course aware that the privilege of 
reduced fares is extended to all physicians and 
their families. 
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MAKE RESERVATIONS EARLY 


Reservations should be made as early as pos- 
sible so that proper accommodations may be pro- 
vided for all. Address your reservation request 
to Mr. W. E. Blachley, Division Passenger 
Agent, Pennsylvania Railroad, 524 Union Sta- 
tion, Chicago, or telephone Mr. C. M. Trueb, 
Passenger Representative, Central 7200, Local 
357. Additional information will be gladly fur- 
nished on request. 

“ON TO WASHINGTON” 





A. M. A. POST-CONVENTION TRIP TO 
BERMUDA 


Many physicians from Chicago and other sec- 
tions of Illinois and adjoining states, have made 
tentative arrangements for a voyage to Bermuda, 
following the A. M. A. Convention, that will 
close May 20 in Washington, D. C. This group 
contemplates leaving Chicago on the Illinois 
Medical Association Special Train, over the 
Pennsylvania Railroad, May 15 or 16, or in other 
special equipment provided by this railroad on 
their regular trains May 14, 17 or 18. 

Plans are to depart from Washington, imme- 
diately after the close of the Convention, leav- 
ing Washington on the morning of May 21. The 
remainder of that day as well as May 22, 23 and 
24 will be passed in New York City. At noon 
May 24, passage will be taken for Bermuda, on 
cne of the luxurious steamers of the Furness 
sermuda Line. Forty-eight restful hours at sea, 
and two delightful days on the Island, sailing 
from Bermuda on May 28, docking in New York 
again on May 30, entrain for Chicago, arriving 
there May 31. 

Bermuda Islands offer attractions to suit many 
tastes, which shoujd appeal to members of the 
A, M. A. and their families. There are splendid 
18 and 19-hole golf courses, and tennis courts. 
All sorts of water sports, including surf and 
smooth water bathing, fishing and varied types 
of boating and sailing, as well as horseback rid- 
ing. The hotels are unexcelled, and every enter- 
tainment possible is available. 

The estimated expense of this journey, includ- 
ing all necessary incidentals from Chicago and 
back to Chicago, with the exception of hotel ac- 
commodations and meals while attending the 
A. M. A. Convention in Washington, and meals 
while in New York, is placed at $225.00 per per- 
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son. Lower fares will apply from cities east of 
Chicago, while higher rates will govern from 
points west of Chicago, in accordance with rail 
fares. 

Members who prefer to travel independently 
to the Convention can join our party at New 
York City on the day of sailing. The all expense 
rate from New York to New York is $115.00 
per person. 

An additional week can be spent on the Island 
at an estimated expense of between $60.00 and 
$70.00 per person. 

At these rates minimum accommodations are 
given on the steamer between New York and 
Bermuda. These are comfortable, but a higher 
type of accommodations can be had at the addi- 
tional rate provided by the regulation tariff. 

If you are interested in this special journey, 
for further details and information, communi- 
cate with the Cosmopolitan Tours Company, 53 
W. Jackson Blvd., Chicago, Ill., as this organiza- 
tion has the matter in charge, and all arrange- 
ments should be made through its officials. 





THE SCIENTIFIC SERVICE COMMITTEE 
REPORTS PROGRESS 


Since the last issue of the Journal the com- 
mittee has received from Dr. Carl A. Hedblom, 
Professor of Surgery, University of Illinois, 
School of Medicine, a list of subjects in the 
various fields of medicine and surgery which 
can be presented to county and branch societies 
hy members of the faculty of that school. The 
lists of subjects and speakers are too long to be 
published in full in, this space. They have been 
sent to every county and branch secretary, to 
the councilors and general officers of the State 
Society. Nine subjects are listed in medicine, 
nineteen in surgery, and two in pediatrics. 

Dr. A. A. Goldsmith addressed the Marion 
County Society at Centralia on March 25 on 
the subject of “Gall Tract Disease.” 

Dr. J. S. Coulter met the Iroquois County 
Society at Watseka, March 1, on the subject 
of “The Present Status of Physiotherapy.” He 
demonstrated the most useful equipment in that 
field. 

Dr. Harcourt Browne talked to the Coles- 
Cumberland Society, March 29, on the subject 
of “Prolonged Labor.” 

Dr. Don C. Sutton will speak to the Knox 
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County Society at Galesburg, April 7, on the 
subject of “Acute Respiratory Infections.” 

Dr. Morris L. Blatt will talk to the same so- 
ciety on that date on the subject of “Preven- 
tion and Treatment of Heart Disease in Chil- 
dren.” 

April 2, 1927, 

James H. Horton, Secretary. 





THE RED CROSS ENGAGES IN MEDICAL 
PRACTICE IN THE STATE OF 
ILLINOIS 


The Red Cross shows sporadic yet dangerous 
signs of resuming its post-war attempt to com- 
pete with the medical profession in the practice 
of medicine. 

This in the face of the fact that a few years 
ago the House of Delegates of the American 
Medical association passed resolutions condemn- 
ing the activities of the Red Cross in this direc- 
tion. 

Following this resolution’s passage by the A. 
M. A., the Red Cross agreed to limit its activities 
to emergencies. , 

However, down in Henry County, Illinois, the 
Red Cross, in conjunction with a group of Ro- 
tary clubs, is “at it again.” Their work is 
through a “Children’s Clinic,” that cares for 
juveniles who are crippled. It is estimated that 
it costs the organization about $15,000 per 
annum to do this work. 

It seems relevant to cite the results of an en- 
deavor along similar lines that met with dire 
sequalae a year ago in Knoxville, Tenn. There 
the Red Cross sought to take over the entire 
practice of medicine in that city. 

So pernicious were the activities on the part 
of the Red Cross management that there was a 
general disruption of the profession. In the con- 
sequent breach between physicians and civic and 
philanthropic agencies of Knoxville, harmony 
became impossible. 

Peace was beyond local power. Finally in 
despair the civie organizations sent a petition to 
the American Public Health Association to come 
and straighten out the matter. Naturally enough 
the doctors had soured on the situation. It was 
beyond the natural and Job-like patience of this 
always overwhelmed profession to sit by and see 
the health of the city and the welfare of the ill 
and ailing jeopardized by the egotistical antics of 
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“Man, proud man, dressed in a little brief 

authority 

Pays such fantastic tricks before high Heaven 

As makes the very angels weep.” 

Time was wasted while the tangle was un- 
ravelled. A plan of procedure presented by the 
American Public Health Association satisfactory 
both to the medical profession and to the citizens 
of Knoxville, simply let the Red Cross out the 
side door. By the plan, the American Red Cross 
was eliminated entirely from dictation of medical 
practice and medical practitioners and from the 
very act of medical practice that the Red Cross 
was attempting ; care of the sick was placed again 
with the medical profession where such responsi- 
bility and protection belongs. 

After this resolution was passed by the A. M. 
A. and after the Knoxville experience it was 
hoped that the Red Cross had settled down to 
mind its own business. Evidently such observa- 
tion of the eleventh commandment is not in the 
Red Cross text-book. 





SUMMER CLINICS, CHICAGO MEDICAL 
SOCIETY, 1927 

Announcements and schedules will soon be 
ready for the 1927 Summer Clinics of the Chi- 
cago Medical Society, supported by many of the 
largest hospitals in the city, among them being 
the Post Graduate Hospital, Chicago Memorial 
Hospital, University of Illinois College of 
Medicine, Cook County Hospital, Michael Reese 
Hospital, Mercy Hospital, Presbyterian Hospital, 
Jackson Park Hospital, St. Luke’s Hospital, 
Ravenswood Hospital, Mount Sinai Hospital 
Francis Willard Hospital, West Suburban Hos- 
pital, Evangelical Hospital, North Chicago Hos- 
pital, Chicago Lying-in-Hospital, St. Joseph 
Hospital, Alexian Brothers Hospital, Laboratory 
of Surgical Technique, Washington Park Hos- 
pital, Jackson Park Hospital, Chicago Municipal 
Tuberculosis Sanitarium, John B. Murphy Hos- 
pital. Several of our large laboratories have 
also agreed to co-operate with us in this great 
work. 

In 1926 we limited registrations to physicians 
living in Illinois, but our increased facilities 
make it possible to accommodate many more than 
last year. Registrations therefore will be open to 
plysicians from other states and to as many as 
may be accommodated in the order of their 
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registrations. Registration fee will be $10 for 
each two weeks course, payable at time of regis- 
tration, and a physician may register for only 
one course of two weeks. 

Admission will be by card only, issued by the 
Chicago Medical Society and no registration card 
will be issued until registration fee is paid. 

The first two weeks course will begin on 
Monday, June 13th, 1927, at 9 a. m., ending 
Friday, June 24th. 

The second two weeks course will begin on 
Monday, June 27th at 9 a. m., ending Friday, 
July 8th. 

This is an excellent opportunity for the med- 
ical men of the country to obtain real post gradu- 
ate work in some of the best hospitals in the 
world, and from some of the best clinicians 
found anywhere. 

Schedules will be sent to the 10,000 physicians 
in Illinois, and announcements will be sent to 
the American Medical Association, and the 
several state medical journals. 

We will probably be unable to accommodate all 
those desiring this wonderful clinical course, so 
it behooves those in Chicago and Illinois to 
register early if they desire to take advantage 
of this year’s summer clinics. Last year our 
registrations closed one week after the first an- 
nouncement. 





LOOSE TALK BY PUBLIC OFFICIAL DI- 
RECTED AGAINST MEDICAL PROFES- 
SION IS BOTH UNJUST AND UNTRUE 


MepicaL Proression 18 Nor RESPONSIBLE FOR 
Drua ADDICTION 


To make the medical profession the national 
scapegoat seems to be the current favorite indoor 
sport. Every ill from the alleged operating for 
fees instead of for ailments to the manufacture 
of drug addicts is placed without rhyme and 
reason at the doors of the medical profession. 
Such false and unjustified slander against a body 
of self-sacrificing, overworked and on the whole, 
underpaid professional men should be stopped. 

The latest slinger of vilification that is both 
contrary to fact and harmful to the health wel- 
are of the public in that it creates distrust of the 
most essential profession in the world is a judge 
of the United States Federal Court of Illinois. 

Speaking before the Taylorville Rotary Club 
at Taylorville, Ills., on Feb. 28, according to the 
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Taylorville Daily Courier of March 1, 1927, Fed- 
eral Judge Fitzhenry of Bloomington, IIl., said: 
according to this paper, “that 2,500,000 addicts 
in the United States were made by the practise 
of medicine.” 

It would be interesting to know where Judge 
Fitzhenry gets his figures. Examination of num- 
erous surveys made during the past decade show 
that Judge Fitzhenry is far and away ahead of 
any number of estimates, all of which were open 
to criticism through many inevitable factors en- 
tering into their calculations. 

LL. G. Nutt, chief of the narcotic division of 
the United States on Dec. 11, 1926, estimated 
that there were 100,000 addicts in the country. 
As this is Chief Nutt’s especial field of investiga- 
tion it would seem that he would be better able 
to give the number of addicts in the United 
States than any other man. Mr. Nutt in giving 
ihis estimate before the House Committee on 
Appropriations added that his “estimate was 
based on a survey by 300 field agents engaged in 
this work, who mingled with the underworld and 
consulted . physicians and city authorities and 
others.” 

Mr. Nutt added that 98 people are employed in 
the anti-narcotic work at the headquarters at 
Washington, and the total number of employes 
there and in the field is 333: that last year they 
had brought about 5,120 convictions, with total 
collections from the violaters of the law, includ- 
ing fines of $981,739. 

May 23, 1924, Public Health Reports, in a 
brochure, 

“The Prevalence and Trend of Drug Addic- 
tion in the United States and Factors Influenc- 
ing it,’ quotes from surveys of the States of 
Tennessee and Pennsylvania and from the 
United States Army and the Treasury report. 
The maximum probability of drug addicts in any 
of these findings was placed at 269,000 or about 
ten per cent of the statement of Julge Fitzhenry. 

Mr. Nutt’s estimate of course is less than one- 
‘wenty-fifth of what the Bloomington judge lays 
upon the country’s population. 

In the Tennessee survey made by Lucius P. 
srosn, State Food and Drug Commissioner, as 
he was able to register 2,370 addicts he estimated 
the maximum number as not exceeding 5,000 
in the state. Using these figures as a basis he 
estimated 215,000 in the entire country. 

The treasury department survey under the 
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secretary of the treasury, conceded the most com- 
prehensive survey made up to that time; claims 
there were not over 237,655 addicts in the United 
States, 

The Pennsylvania survey was made under the 
State Bureau of Drug Control. As in five years 
this bureau collected the names and addresses of 
drug addicts in Pennsylvania and obtained less 
than 9,000 names, the chief of the bureau esti- 
mated that there were not more than 20,000 
addicts in the state; that on this basis there 
would be approximately 242,000 addicts in the 
United States. 

The United States Army findings were based 
en a survey of all men in the draft age and 
found there were only 3,284 drug addicts. If the 
army rate is applied to the entire United States 
based on the 1920 census there would be approx- 
imately 99,500 addicts. 

Clinical reports were made by revenue agents 
of the 44 clinics supervised by the internal 
revenue department 34 of which contain statis- 
tical information on addiction in large cities in 
California, Connecticut, Georgia, Kentucky, 
Louisiana, New York, North Carolina, Ohio, 
Rhode Island, Tennessee, Texas, and West Vir- 
ginia. 

These clinical statistics show that there were 
4,123 addicts in 34 cities having a total popula- 
tion of 4,182,952 or 0.98 addict per 1000 persons. 
At this rate there would have been in America 
104,300 addicts in 1924. 

New York City clinic not included in the 
cities in states above mentioned registered 7,464 
addicts. Using the 1920 census as a basis of 
computation the New York City rate would give 


‘approximately 140,000 addicts for the entire 


country. 

Applying the New York rate to the entire 
country would be absurd. New York is the 
largest port of entry in the United States and 
is the clearing house for the whole world and 
naturally the percentage of addiction in New 
York far exceeds that of any other city and 
applying the same yard stick to New York as 
te other sections of the country is ridiculous. 

Using the U. S. Public Health Reports of 
“May 1924” yields the maximum estimate 269,- 
000 and a minimum estimate of 99,500 addicts 
in the U. S. with various estimates between these 
two figures. 

Mr. Nutt added, “Of the hundred thousand 
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non-medical addicts in this country, and by non- 
medical addicts I mean addicts that take it 
simply to gratify the habit, nearly all acquire 
their supply through bootleg channels because 
the doctors will not prescribe it except occasion- 
ally.” 

Although the usual disposition of the addict is 
to shift the responsibility for his affliction to 
others, and to justify himself for his habit, less 
than one per cent, claim the addiction is due 
primarily to physicians eventuating from a 
necessary treatment for disease. 

Let it be repeated, that according to statistics 
and surveys the United States government offi- 
cials and health departments unite in the finding 
that physicians play an inconspicuous part if any 
in the causation of drug addiction. 


Correspondence 





JUDGE FITZHENRY REPUDIATES 
TAYLORVILLE NEWSPAPER 
As we were closing forms for this issue we 
received the following from Judge Fitzhenry 
relative to his talk on the narcotic situation: 


UNITED STATES DISTRICT COURT 
Southern District of Illinois 


Bloomington, Ill., April 2, 1927. 
To the Editor: 

[ regret that a Taylorville, Illinois, newspaper, 
in its report of a speech I made there February 
28th, put me in the light of charging the nar- 
cotic addiction in the United States to the medi- 
I did not and do not now charge 
I yield to no man in my 


cal profession. 
that responsibility. 
respect for the medical profession. 

By my remarks that evening I was endeavor- 
ing to stimulate the desire and a demand for 
local law enforcement as distinguished) from 
I did criticise the State for failing to 
eliminate certain convicted unworthy persons 


Federal. 


from the exercise of licenses to practice medicine 
and its failure to regulate the sale and use of 
narcotics, in justice to legitimate practitioners 
and the people. 
Louis FirzHenry, 
Judge. 
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A BOUQUET OF COMPLIMENTS 

The following communication was presented to 
the council of the Illinois State Medical Society 
hy the secretary of the organization at the 
February meeting. 

By unanimous vote of the council it was or- 
dered published in the JourNAL without consent 
of the editor. 


To the Editor: 

One of the duties of the State Society Secre- 
tary is taking care of the renewals of subscrip- 
tions for the JourNAL from those who are not 
members of our Society. In the course of each 
month we receive many complimentary letters, 
and in all fairness to the members of our Society, 
i believe you should know what many of these 
subscribers outside of Illinois think of the 
JourNAL. I have before me approximately fifty 
ietters, and would like to quote from a few of 
them to show the appreciation of your efforts as 
Editor of the IttiNois MepicaAL JOURNAL. 
These quotations are taken from a few of these 
letters and are recorded in the words of the 
writer: 

1. “I consider your JouRNAL the most pro- 
gressive scientific journal published. It gives 
you an insight to everything medical and at the 
same time is never extreme. It gives more space 
to the interest and progress of the Medical Pro- 
fession than any other journal published.” 

2. “I appreciate the JourNAL very much. 
It is the best médical journal that I receive.” 

3. “The JouRNAL is appreciated greatly by 
the 200 or more physicians who visit our li- 
brary.” 

4, “There are so many good things in your 
JouRNAL and it stands for a higher standard 
of medical ethics. I want it to continue coming 
to me, so enclosed find check,” ete. 

5. “The editorials are most interesting and 
illuminating, especially those upon the proposed 
Child labor amendment, Sheppard-Towner and 
Kollantai propaganda. Keep up the good work.” 

6. “Permit me to emphasize my appreciation 
of my name on your mailing list for the ILLI- 
nots MeprcaL JourNat. TI believe it the best 
State Journal published and I think ours is 
second, which we mail you monthly.” 

7. “We thank you for the ILtmNors MEpIcaL 
JouRNAL and for the fine spirit that permeates 


its editorials. Among the many medical jour- 
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nals that come to my desk it is refreshing to 
have one that has the courage to openly stand 
in the defense of the physicians as a whole, try- 
ing to do something for each man in the rank 
and file, and not afraid to say so, especially 
when the so-called leaders of the profession are 
sacrificing the interest of the profession as is 
too often the case.” 

8. “For some time I have been following the 
editorials in the ILtINoIs MeEpICcAL JOURNAL. 
| write to say that they are of an unusual char- 
acter. You present in a forcible and interesting 
way subjects the profession must consider ear- 
nestly and seriously.” 

9, “It would be a genuine loss not to receive 
the ILLINOIS MepicaL JoURNAL regularly. Those 
who get it must feel as I do that there is no 
medical journal in its class in the country. Your 
campaign against Sheppard-Towner Maternity 
Act, and Birth Control alone, not to mention 
your work for the past seven years has cheered 
me.” 

10. “The profession of the state of Illinois 
is certainly to be congratulated for having such a 
JOURNAL so ably edited.” 

11. “I have often quoted your JOURNAL in my 
efforts to help strengthen and broaden the atti- 
tude of members of our profession in my own 
state and elsewhere, where I have had the privi- 
lege of speaking.” 

12. “I have appreciated your fight against 
spurious medical legislation, and have also 
greatly enjoyed Dr. Neal’s letters.” 

13. “I much enjoy the picture of Mid-West- 
ern medical thought and the freedom of the 
editorials.” 

14. “I want to express my appreciation and 
admiration of your JourNAL. The editorials 
and articles of different kinds appearing in your 
JOURNAL in condemnation of certain propaganda 
and certain paternalistic movements seeking to 
be foisted upon the medical profession by state 
and national governments are well worthy of 
commendation.. Our profession in this city 
stands as a unit in endorsing your position.” 

These are only a few of the many expressions 
of commendation of your work and efforts, and 
I hope you will publish this so that other mem- 
bers of our Society will know that through your 
work as Editor the Illinois State Medical So- 
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ciety’s service is not limited to the borders of 
our own state. 
Yours very cordially, 
Harowp M. Camp, 
Secretary, Illinois State Medical Society. 
March 12, 1927. 





THE TRAINED NURSE PROBLEM 


Galesburg, Ill., March 23, 1927. 

To the Editor: Your recent editorial on the 
above captioned, which appeared in the ILLINOIS 
MepicaL JourNAt for February, has attracted 
my attention, because it either contains numer- 
ous mis-statements or the nursing conditions in 
Chicago are very different from that which pre- 
vails here in Galesburg, and speaking from an 
experience of thirty-two years practice, and the 
employment of hundreds of nurses from all parts 
of the country, I’m inclined to believe that your 
statements are not entirely fair to the nursing 
profession. 

Your editorials for years have occupied a high 
place in medical literature, for their clearness 
and conciseness, and therefore your recent com- 
ment on the trained nurse problem arouses more 
than usual interest, and were it not so completely 
at variance with my own lengthy experience I 
would probably accept it, hook, line, and sinker, 
but I believe 

Your comparisons are poorly drawn. 

Your ideas concerning the character of service 
given by trained nurses are erroneous. 

And, your deductions are illogical. 

The trained nurse is no more responsible for 
the present condition of high charges than she is 
for the existence of the automobile or the low 
price of farm products. 

The trained nurse, with the hospital, is an ad- 
junct of the medical profession, and each must 
keep pace with the other if harmonious progress 
is made. 

The efforts of the so-called leaders of the 
medical profession in the last .decade or two, to 
standardize everything and everybody in connec- 
tion with the profession, from the high salaried 
hospital Superintendent to the emasculated head 
of the diaper washing department, has had much 
to do with the present cost of illness to the pa- 
tient. 

The standard of entrance requirements for the 
trained nurse has been raised, and the time of 
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service (which is paramount to servitude without 
pay), has been increased from twenty-four to 
thirty-six months (and some of the “leaders” are 
talking sixty months). 

Expert laboratory technicians are made of 
them, and many physicians, who graduated 
twenty-five or more years ago, actually depend 
upon the trained nurse to properly interpret their 
laboratory findings and suggest treatment. 

The much vaunted philanthropy of doctors is 
more mythical than real. IT am convinced of this 
after many years of a fairly active practice, 

The accounts a doctor can’t possibly collect are 
credited to charity, after the statute of limita- 
tions bars further proceedings. 

If this were not true, why does Chicago main- 
tain a staff of one hundred City Physicians to 
care for the poor? 

And, if they are well paid, satisfied, and pros- 
perous, why did they recently organize and join 
the Federation of Labor ? 

If you think doctors do not have “hours off,” 
try and get one (anyone in your neighborhood ) 
after 10 P. M,. 

Can you say this of a trained nurse on duty? 
Not. in our experience. When employed on a case 
she is on call about twenty-one hours a day. And, 
if there is any greater mental or physical stress 
than caring for a person who is sick in body and 
in mind, T have no knowledge of it. 

The railroads, Henry Ford, and other large 
employers of labor, long ago sensed the value of 
recreation among their employees. And no rail- 
road man is now permitted to continuously be 
employed beyond sixteen hours. 

The State Legislature has prohibited clerks, 
stenographers, etc., from being employed contin- 
uously in stores and offices for more than eight 
hours per day, yet many of them enjoy salaries 
which compare favorably with the income of 
nurses. 

Yet a highly trained nurse is expected, yea, 
demanded, to sell herself to a patient for twenty- 
four hour day, or as much of it as her strength 
of mind and body can endure, with a grudging 
three hours off. 

Is it any wonder that “what was formerly a 
distinct adjunct to the medical profession is split 
into a dozen specialties and with increasing at- 
teation to management, and decreasing attention 
to individual service ?” 
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They are only following the lead of their in- 
structors, the doctors, and who can blame them 
for this exercise of good judgment? <A _ nurse 
spends as many months in training as a medical 
student does in medical college, and like him, 
must pass the examination before the State 
Board of Education and Registration, for a li- 
cense to practice her profession, but here the an- 
alogy ends. He flares forth with no restrictions 
as to fees, or hours of recreation. 

She goes to soothe and comfort his restless 
patients, to stand as a buffer between him and 
them, to advise him of any unusual symptoms, or 
peculiar idiosyncrasies she has discovered, and 
to act in an emergency, and above all to be loyal 
to the doctor. And many a patient has been con- 
verted from a state of doubt to one of confidence, 
by her astuteness and wisdom. She may have 
dependents, but rarely does she see them until 
the case is ended. 

Her uniforms and other clothing may need at- 
tention, but a twenty-four hour day doesn’t allow 
time for repair work. 

She may have a sweetheart, but how can she 
compete with an eight-hour stenographer? 

Her back may ache, her heart may break, but 
always, “she must be clothed in the habiliments 
of a smile,” regardless of her patient’s peevish 
insults, or the doctor’s gruff ingratitude. 

A fairly careful investigation convinces me 
that the average trained nurse can not devote 
more than 60% of her time to working at private 
duty, or 7 2/3 months per year, about $1,600.00, 
or $125.00 per month per annum. 

Unlike doctors, nursing ethics do not permit 
them to increase their fees when they have a 
plutocrat for a patient, as I understand one sur- 
geon in Chicago did, who charged a wealthy pa- 
tient. $20,000.00 for a surgical operation. It 
would be of interest to know his attitude towards 
the nurse, had she made a weekly charge of 
$1,000.00, 

Had she been permitted to do this, it may be. 
she would have given some pauper patient an 
equal amount of service and thus helped to equal- 
ize the cost. 

Or maybe, still following the lead of her illus- 
trious instructor, she would have seen her pa- 
tients only at 2 o’clock Wednesdays. 

Hospitals, too, are not entirely blameless for 
the high cost of illness. They have elaborate, ex- 
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travagant rooms for the rich, the price of which 
makes the average nurse’s fee look like a piker. 

I once enjoyed (?) one of these for a short 
time following a tonsillectomy, to the tune of 
$15.00 per day. My nurse’s fee was $8.00 per 
day. I would have done as well in a hotel, at a 
saving. 

1 haven’t noticed any complaints about this 
element of expense to the sick. 

Personally, I do not see how anyone can afford 
te go to a hospital in Chicago. I’m informed 
that a patient, by appointment with his doctor, 
entered a prominent hospital for a metabolism 
test by an interne. He spent about three hours 
in the institution, and was charged $30.00. 

A few years ago I went with a patient to see 
a prominent Chicago surgeon, and the valuable 
stenographer said, ““That will be $25.00 please.” 
| thought that was a pretty steep entrance fee, 


and gave her my card, whereupon I was admitted 


to his august presence. I have always been glad 
] wasn’t a patient seeking his advice. 

If the profession is really sincere, in reducing 
the cost of illness to those who are neither pluto- 
crats or paupers, let them first take the beam out 
of their own eye, before seeking the moat in the 
eye of their most valuable helpers. 

Efficiency comes high. 

Would we be satisfied with less efficient nurs- 
ing ? 

Human endurance has a limit. 

Shall we demand the limit from our right 
hand ? 

A life’s devotion to an avocation should prom- 
ise to yield a competency. 

Is it our desire to grant the followers of Flor- 
ence Nightingale less ? 


Ben. D. Batrp. 





THE MEDICAL LEGISLATIVE SITUA- 
TION AT SPRINGFIELD 


March 30, 1927. 

The most interesting occasion in the last two 
weeks in the Legislature has been the Osteo- 
pathic controversy before the Efficiency and 
Economy Committee of the House. 

There were two bills introduced: one defining 
Osteopathy, and the other creating a special 
Board for Examiners. 

March 16th the Bills were heard before the 
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Committee—the Osteopaths took more than two 
hours to put in their ideas concerning the neces- 
sity of special Legislation. The opponents 
were not heard on that day. 

March 23d on account of the large lobby of 
Osteopaths that came to Springfield—more than 
150, so it is reported—the postponed meeting of 
the Committee was held in the House of Rep- 
resentatives. 

The Osteopaths were allowed forty minutes to 
conclude, and the opposition was offered a like 
amount for its side of the story. At the end 
of forty minutes Mr. Lilienthal, their attorney, 
plead for more time, and the Chairman of your 
Legislative Committee graciously gave him ten 
minutes of our forty minutes to conclude. This 
made a total of two hours and fifty minutes that 
the Osteopaths took to put in their side of the 
question, and your Chairman talked thirty 
minutes against the Bill. 

The Roll Call was then taken and although 
we defeated each proposition in the Committee, 
the vote was very close—only one majority in 
our favor on both issues. 

Not to be entirely outdone, the Osteopaths 
marched over to the Senate, and introduced 
there the identical two Bills, originally intro- 
duced in the House, and they are now pending 
before the Public Health Committee of the 
Senate. 

On the same evening that the Osteopath’s 
meeting was to take place, there was a meeting 
of the Public Health Committee of the Senate, 
and it was the intention of the Committee to 
consider all Bills then pending, which included 
two amendments to the Medical Practice Act; 
two Chiropractic Bills; four special drugless 
healer’s Examining Board Bills; a Masseur Bill; 
a Sanatoligist Bill; and two Osteopathic Bills. 

Quite a large lobby of drugless healers, other 
than Osteopaths, were down from Chicago ready 
for the fray, but just as the Committee was 
called to order Senator Starr from Chicago, 
champion of most of their Cult Bills this year, 
asked that consideration on the Chiropractic 
and Drugless Healer Bills be withdrawn tem- 
porarily on account of the effort being made for 
the different drugless healers to consolidate their 
different opinions regarding Legislation. 

This was a very smart political trick because 
the atmosphere of the State House was none 
too good for the drugless healers that evening, 
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inasmuch as the Osteopaths had been decisively 
beaten in the House. 

The Chiropractors are in a turmoil, and there 
ure three distinct groups now battling for honors 
in the present General Assembly. 

The Masseurs are clamoring for special rec- 
ognition although they have not a school in 
existence, but, nevertheless, they feel that they 
should be registered. 

Senator Starr of Chicago has put in more 
Cult Legislation this year than any other person 
in the last several Legislatures. It is quite 
apparent that some additional consistent work 
should be done in his district regarding the way 
he is running wild on attempting to get every 
drugless healer safeguarded by his own partic- 
ular law. 

The following are the members of the Public 
Health Committee of the Senate, and certainly 
some very hard efforts should be made by every 
doctor in the district where the respective mem- 
ber resides, bringing every possible pressure to 
bear on him not to allow any of the eight or ten 
attempts now pending before that Committee 
designed to lower the educational requirements 
for those who seek the privilege of treating the 
sick in the State of Illinois: 

Mason, Lowell B. (Chairman), Oak Park. 

Barbour, James J., 5 N. LaSalle St., Chicago. 

Boehm, John J., 729 W. 18th St., Chicago. 

Bohrer, Florence F., Bloomington. 

Carlson, Martin R., Moline. 

Hughes, Edward J., 3339 Fulton Blvd., Chi- 
cago. 

Joyce, John T., 227 W. Oak St., Chicago. 

Kessinger, Harold C., Aurora. 

McDermott, Frank, 1552 W. Garfield Blvd., 
Chicago. 

Swift, Rodney B., Highland Park. 

Wright, Harry G., De Kalb. 

The License and Miscellany Committee of the 
House, before which there are some additional 
bills of a like nature pending, has not set a 
definite time for a hearing. 

Your Committee wishes to acknowledge the 
fine cooperative spirit that we are getting from 
practically all the medical men this year. How- 
ever, there are still members of the License and 
Miscellany Committee who have not been seen 
by the medical men of their district, and there 
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is really a great danger of the bills in that Com- 
mittee being reported out favorably. 
J. R. Nea, M. D., Chairman, 
Legislative Committee. 





Monmouth, Illinois, March 29, 1927 
DEATH OF DOCTOR KING 

The Illinois State Medical Society suffered a 
great loss a few days ago in the death of our 
loyal friend Clarence Bruce King. For many 
years he has been chairman of the Medico-Legal 
Committee, and in that capacity has acted most 
faithfully, energetically and efficiently. On 
account of the loss of our chairman of the 
Medical-legal committee, the President of our 
Society has appointed Dr. J. R. Ballinger, 2724 
West North Avenue, Chicago as temporary 
Chairman to act in that capacity until the next 

meeting of the House of Delegates in Moline. 
Dr. Ballinger has been a member of the com- 
mittee for a number of years and is thoroughly 
prepared to care for our interests in the capacity 
of chairman. It is hoped that all County Society 
Secretaries, and County Society “Advisors” to 
the Medico-legal Committee will make a note 
of this appointment, so there will be no confusion 
cr interruptions in the work of the organization. 

Yours very cordially, 
Harold M. Camp, 
Secretary, Illinois State Medical Society 





TEACHERS SHOULD BE VACCINATED 
Effingham, Ill., January 29, 1927. 
To the Editor: Inclosed find a clipping from 
the Flora Journal-Record of January 27, which I 
thought might interest you. 
The idea appeals to me as being a good one, 
although I never saw it in the form of a resolu- 


tion before. 
C. H. Diehl, M. D. 


IOLA CITIZENS ADOPT RESOLUTION ON TEACHER 
VACCINATION 


Tola, Ill., Jan. 26, 1927. 
At a mass meeting of citizens of Iola, the fol- 
lowing resolution was adopted : 
To the General Assembly of the State of 
Illinois :— 
Be it— 
Resolved, By the people of The Village of Iola, 
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Illinois, and Larkinsburg township, that a law 
should be passed by the State General Assembly 
requiring that any one, before being eligible to 
teach in any public or private school in the State 
of Illinois, must furnish the County Super- 
intendent of Schools in the county in which he 
or she expects to teach, a certificate signed by 
a physician, stating that he or she has had small 
pox or had been successfully vaccinated within 
five years. 

Whereas, Small pox is a menace to the public 
health, we, the citizens and Board of health of 
lola and Larkinsburg townships ask that the 
foregoing resolution be passed and be added to 
the Laws of the State of Illinois. 

Be it further 
Resolved, That a copy of this resolution be sent 
to the Hon. R. J. Branson, a member of the 
present General Assembly, and to the Depart- 
ment of Public Health of the State of Illinois. 





CRIPPLED CHILDREN CLINICS 


Kewanee, Ill. 
February 2, 1927. 
James H. Hutton, M. D., 
Chairman, Scientific Service Committee, 
6050 Cottage Grove Ave., 
Chicago, Illinois. 
Dear Doctor Hutton: 

Replying to your letter of January 28 relative 
to Crippled Children Clinic, will say that Henry 
County Medical does not hold a regular meet- 
ing until May and as the President, John H. 
Oliver, is in California, I don’t feel at liberty to 
pass on the proposition myself. 

Then, in the second place, the crippled chil- 
dren in this community are well taken care of 
through the Rotary and Red Cross organizations ; 
they hold a clinic every sixty days that is in 
charge of Dr. East. I called on Mr. Baker 
yesterday and talked the matter over with him. 
He had no objection to our society holding a 
clinie but, as I get it, they are under contract 
with Dr. East by the year. He told me he was 
very willing for any organization that could han- 
dle the proposition to take it over as it was cost- 
ing the crippled children organization about 
$15,000.00 a year to carry on as they are. They 
are holding clinics every sixty days in the follow- 
ing towns with the exception of Springfield where 
they are held weekly: Aurora, Anna, Cairo, Clin- 
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. 
ton, Champaign, Chicago Heights, Danville, De- 
catur, Elgin, Springfield, Galesburg, Greensville, 
Kankakee, Kewanee, Litchfield, Lincoln, Metrop- 
olis, Moline, Marion, Mt. Carmel, Ottawa, 
Princeton, Pekin, Rochelle, Rockford, Rock Is- 
land, Waukegan and Herrin. 

My suggestion would be, if your committee 
desires to get in this work, to start up in some 
county where the work is not being done and then 
gradually work into these other organized cen- 
ters. My personal feelings about local conditions 
are that with the organization they already have 
here it would be hard to break in unless they 
were interested to give it a trial, which they are 
not now. 

Awaiting further information from you, I re- 
main, 

Sincerely yours, 
(Signed)  P. J. McDermnorrt, 
Secretary, Henry County Medical Society. 





INFANT WELFARE SOCIETY PRAC- 
TICING MEDICINE 
Chicago, Ill., March 26, 1927. 

To the Editor: I am enclosing copy of a letter 
from Mr. H. L. Wells, Chairman, Finance Com- 
mittee of the Infant Welfare Society of Chicago, 
together with my reply. 

I read these two communications at the Phy- 
sicians’ Fellowship Club last night and it was 
unanimously voted that they be submitted for 
publication. 

EMMET KEATING. 


INFANT WELFARE SOCIETY OF CHICAGO 


308 North Michigan Ave. 
March 10, 1927. 
Dr. Emmet Keating, 
2758 Fullerton Ave., 
Chicago, Illinois. 

Dear Dr. Keating: What can we say that will 
make you understand the necessity of the Infant 
Welfare Society in Chicago—an organization 
built on the proposition that it is better to have 
strong children than weak ones, better to spend 
a. little money now in prevention of sickness 
than thousands later for care of the manifold ills 
—physical, mental and moral—that are directly 
attributable to sickness. The old idea was to cure 
social ills; the goal now is to prevent them. 

The Infant Welfare Society through its corps 
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of doctors and nurses at 23 stations in the con- 
gested districts of Chicago and by follow-up vis- 
its of nurses in the homes is helping the handi- 
capped mother to bring up healthy children. 
Some day these children are going to take their 
places among Chicago’s desirable citizens instead 
of starting life with handicaps, easy to overcome 
now but incurable if allowed to go uncared for. 

There is no argument that can stand against 
work of this kind. Backed by the pleas of thou- 
sands of needy mothers and a record of years of 
accomplishment we write you to become a mem- 
her of our society and to contribute what vou 
can to its support. 

Sincerely, 
H. L. WEtts, 
Chairman, Finance Committee. 


Ten dollars will save a baby’s life for one year. 
Will you help? 


March 26, 1927. 
Mr. Lucius Teter, President, 
81 W. Monroe St., 
Chicago, Illinois. 
Dear Mr. Teter: 

I am in receipt of a letter from Mr. J. L. 
Wells, Chairman, Finance Committee, Infant 
Welfare Society of Chicago. He begins by asking 
me what your Society can say that will make 
me understand the necessity for the Infant Wel- 
fare Society of Chicago. 

The first thing that I will say is that it is a 
gratuitous insult to the medical profession to in- 
sinuate that physicians, one and all, are not in- 
terested in the physical, spiritual and mental 
welfare of all children. Ignorance pertaining to 
the better care of children is not of the medical 
profession. It is an ignorance of the people. The 
Infant Welfare Society is trying to overcome this 
ignorance by educating mothers to keep away 
from their neighborhood physicians and giving 
the impression that the physicians emploved by 
the Infant Welfare Society are highly compe- 
tent. 

Second, the American Medical Association is 
devoting a great deal of attention and spending 
money in an effort to educate the people in mat- 
ters of health. This education includes the care 
of infants and children. Some years ago the TIli- 
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nois State Medical Society raised the dues of its 
members in order to provide a fund for lay edu- 
cation in matters of health, which of course, in- 
cludes and emphasizes the care of infants and 
children. 

There are two things necessary to the making 
of a competent neighborhood physician: 1. Pro- 
fessional attainments. 2. A sufficient number 
of patients to whom he may apply his medical 
knowledge. The Infant Welfare Society is de- 
priving the neighborhood physician of patients 
that should be going to him. Another mistake the 
Infant Welfare Society is making, is having sta- 
tions in districts of our city where practically 
all of the people are well to do, have comfortable 
homes and by no stretch of the imagination can 
be considered wards of charity. 

T would also call your attention to the number 
of beautiful bank buildings in the most con- 
gested parts of Chicago, in those districts which 
are the great feeders of medical charity organiza- 
tions. These banks are doing a splendid civic 
service. They are teaching the people in their 
communities to be thrifty and to develop a sense 
of responsibility for the future. They are not 
performing this valuable service by giving money 
away or loaning it without interest. The Infant 
Welfare Society can no more hope to have the 
friendship of the medical profession than could 
an organization that would loan money to all 
classes of people without interest, expect to have 
the friendship of the banks. There is no more 
reason why people should have free medical serv- 
ice than there is that they should have free coal, 
free rent, free gasoline or any other of the nec- 
essities or luxuries of life. 

In conclusion, the Infant Welfare Society 
would be doing the babies and children a real 
service if they would devote their time to a cam- 
paign of education that would prove to the par- 
ents that the good health of their babies and 
children can be properly protected by regular 
weekly or monthly visits to their family doctor, 
who will arrange the cost to fit the circumstances 
and who is always ready and willing to do charity 
where it is deserved. 

EMMET KEATING, 
Chairman, Public Policy Committee, 
Illinois State Medical Society. 
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FLAGRANT CHARGES BY MEDICAL 
LEADERS STULTIFY THE ENTIRE 
PROFESSION 


The following report from the chairman of the 
Legislative Committee of the Illinois State Med- 
ical Society should be read and carefully digested 
by every member of the medical profession. 
‘'heory and practice do not always jibe, it is the 
soldier in the trenches that can best appreciate 
the handicap under which the man is asked to 
serve the interests of his country. The man who 
directs medical legislation at Springfield is in the 
hest position to tell us how the medical profes- 
sion is handicapped in the legislative halls, what 
factors enter into prevention or enacting medical 
legislation in the interest of the public.. The 
following from Dr. Neal is highly illuminating: 


Springfield, Ill., March 8, 1927. 

“In all the years that the writer has been a 
member of the Legislative Committee for the 
Illinois State Medical Society, never has there 
heen such a consistent ‘razzing’ as I-have re- 
ceived in the last two weeks in the Legislative 
Halls, and the odd thing about it—it is not 
from the vote-seller or from the small calibered 
legislator. Some of the biggest men in the 
Assembly—men who have always voted for us, 
end consistently stood behind us, are coming to 
me with doubts in their minds as to whether the 
Medical Practice Act is really fair or not. They 
say that for years they have been told by the 
Cultists that the Medical Practice Acts, which 
demand so many years and so much money, are 
made only to protect the wealthy man’s son who 
is able to gain an education. 

“Two Legislators had the different sayings of 
Dr. Bevan and Dr. Wilbur and Dr. Mayo quoted 
from the last meeting of the A. M. A. Educa- 
tional Committee held in Chicago the middle of 
February. One particular phrase that seems to 
he going around the most is the statement made 
by Dr. Bevan in which he says ‘The drift of the 
Medical faculties is toward senility.’ Dr. Mayo 
comes out and advises a shorter course for Med- 
ical men which they say is exactly what the Cul- 
tists have been “hollering” about for ten years. 
And then, a very prominent Legislator showed 
me a letter that he had received from an Osteo- 
path in which was a purporter quotation from 
the Chicago Tribune regarding Dr. Bevan’s talk 


as follows: ‘For the most part the Medical cur- 
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riculum is static, rigid, and shot full of antique 
methods, ideas and procedures.’ 

“All these things we see chronicled in the 
daily press, and it is, indeed, unfortunate and 
1 can see a great deal of opposition arising, which 
is going to cause the Society more than ordinary 
trouble, in defeating the Cult bills which are 
now pending and those yet to be introduced. 
It is going to call for a greater individual effort, 
than has been expanded in the past, from each 
member of the Society. It is really a shame that 
one man, even though he may be outstanding in 
the profession, should be allowed to make such 
flagrant charges which tend to stultify the entire 
profession. ‘These ideas hurt and really confuse 
men who are very anxious to go along with the 
INinois State Medical Society Legislative pro- 
gram.” 

John R. Neal M. D, 
Chairman Legislative Committee 
Illinois State Medical Society 





CONSTRUCTIVE SUGGESTION TO DR. 
BEVAN ON MEDICAL ETHICS FROM 
THE McLEAN COUNTY MEDICAL 

SOCIETY 


Bloomington, Ill., March 24, 1927. 
Dr. Arthur Dean Bevan, 
122 South Michigan Avenue, 
Chicago, Illinois. 
Dear Doctor Bevan: 

We wish to present to you some arguments 
in regard to a point in medical ethics, that while 
not specifically stated in the code of ethics of 
the A. M. A., yet one which has been established 
and observed by the profession in downstate Illi- 
nois for many years. We feel sure that you, as 
well as several other very prominent men in the 
profession, have never had your attention called 
to it. 

The articles that were published in several 
newspapers, one of which was “The Chicago 
Tribune,” issues of February fourteenth and fif- 
teenth, and for which the “Tribune” distinctly 
gives you credit, asserting that you “had pro- 
vided the reporters with convenient galley 
proofs” of your remarks, lead us to believe that 
you are unaware of this point in ethics that has 
been so widely accepted by your professional 
brethren. 

Now, Doctor Bevan, we appreciate all the 
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great things that you have accomplished in your 
past career. We appreciate the fact that you 
have been a man of high ideals and have always 
had the courage of your convictions, and we con- 
sider you a real man as well as a very great sur- 
geon. You certainly have been one of the leaders 
of the profession for many years, and one of the 
wheel horses of organized medicine. For about 
twenty years you have been chairman of the 
Council on Medical Education and Hospitals. 
Knowing you to be a man of clear discernment, 
high ideals and honesty of purpose, we want to 
call your attention to the particular phase of 
this incident which seems to the downstate mem- 
bers of our profession to be really quite impor- 
tant. We greatly desire that you see this matter 
in what we believe to be the proper light. 





THE MEDICAL, SOCIAL, ECONOMIC, 
MORAL AND RELIGIOUS ASPECTS 
OF BIRTH CONTROL 


Brooklyn, N. Y., March 15, 1927. 
To the Editor: 

I have read the book “The Medical, Social, 
Economic, Moral and Religious Aspects of Birth 
Control” by S. Adolphus Knopf, M. D., and am 
just a mite disappointed. I expected he would 
ascribe the recent earthquake at Tokio to failure 
of the Japanese to gleefully adopt Margaret 
Sanger’s birth-control suggestions: perhaps this 
edition issued too late. You see the good Doctor 
ascribes the increased stature and decreased 
death rate of the Hollandese to their wise adop- 
tion of birth control measures although the dis- 
tinguished Doctor Vincent, of the Rockefeller 
Foundation, before my County Society of Kings, 
held it to be due to the fact that every Doctor 
in Holland is a Health Officer and every home in 
Holland is in sympathy with its Doctor’s aim for 
a cleaner and a better Holland. 

This Holland of Dr. Knopf’s, however, has a 
population of 7,086,913 spread over an area of 
13,205 square miles or a density of population of 
563.3 per square mile, while— 

The nearest approach to that population is a 
combination of Illinois and Rhode Island, 7,089,- 
G77 covering an area of 57,913 sq. miles with a 
density of 122.4 and if these people were 
“serooged” into Holland’s square mileage the 
density would be 489.6. That’s the way the 


statistician does things; also— 
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These United States of ours had a population, 
in 1920 census, of 105,710,620 and an area of 
3,743,529 square miles or a density of 35.5 people 
per sq. mile, and that density in 1910 was 30.9 
while in 1900 it was 25.6; in 1890 it was 21.2; 
in 1880 it was 16.9 and in 1870 it was 13.0. 
Thus, you see, our increase in density has aver- 
aged about 4.5 every ten years or 22.5 in fifty 
years so you can figure for yourself,—it will take 
about 1,252 years to reach Holland’s density 
of 563.3 per square mile and if we just attend 
to our knitting and go on developing as we have 
all those Birth-controllists will be dust and ashes 
and they will know, as only the dead can know, 
whether this arrest of tiny souls in transit from 
the hand of God to the bosom of Society is “good 
medicine.” 

There is a very fine article in Feb, 1927 issue 
of American Medicine, page 97, “Population, 
Heredity and Birth Control—A Reply” by Dr. 
David Whitehorn of Detroit. It answers a simi- 
iarly entitled article by a Sir James Barr, C. B. 
E., D. L, M. D., LicD., F. B.C. P., F. B.S. ©. 
in the Oct. 1926 American Medicine and handles 
the germ-cell theory and the Mendelian Law and 
the Malthusian fears in a common sense man- 
ner and takes exception to the theory of the 
Birth-controllists that the world is overpopulated 
by a “derelict people reeking with disease, of low 
mentality, unable to take care of themselves and 
their families, and a constant burden upon 
society.” 

Books like Dr. Knopf’s appeal strongly to 
those who are interested in advancing birth- 
control and if they get into the hands of near- 
philosophers of the types found in our high 
schools may do some moral damage; I mean the 
types whose idea of repartee is “Code? Conven- 
tions? Religion? Ideals? What are they? 
—Breakfast foods?’—but in the hands of those 
who look beyond today’s publicity to tomorrow’s 
national integrity such books as this of Dr. 
Knopf’s are a source of great anxiety because, 
you see, those blase youths and maidens flowing 
from our high schools into society have votes, 
just as we have, and unless we can offset the in- 
fluence of their “What is there in it for me?” 
by strengthening the doctrine of “What is there 
in it for us, as a People” those superficial sophists 
will win in the halls of the legislatures with their 
“wanted versus unwanted children ;” their “vol- 
untary parenthood ;” their “40% of the Draftees 
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of the United States in the late war were de- 
fective ;” their “Eugenical sterilization ;” the self- 
serving advocacy of their cause by individual 
ministers of religion flaunting the sober judg- 
ment of a Synod of their sect; their cant phrase 
“Human welfare menaced by human fecundity ;” 
their assurance that “among the intelligent-birth- 
control is recognized as a wise social experiment” 
appealing to the conceit of shallow minds (with 
votes) ; their unwarranted “we are all becoming 
convinced” and “it is a well-known fact” and 
“no one can deny” all—all help to add weight to 
these books but not to the arguments between the 
covers. : 
Let us just fix in our minds these two facts 
that “In the Court of Conscience There Are No 
Acquittals” and that this germ-plasm theory 
can not survive half God-designed and half Man- 
corrected and it will not be difficult for us to get 
a sense of proportion of this so-called Mendelian 
law ;—that when two peas of different character- 
istics are crossed the offspring of the. first gen- 
eration will be in the ratio of (a plus b) 2 or 
A2 plus 2-ab plus b2 . . . or that a character- 
istically recessive pea marrying a characteristic- 
ally dominant pea would yield one Recessive, 2 
Recessive-Dominant and one Dominant and that 
economy would dictate (or eugenics suggest) that 
we cast into the fire the one Recessive and the 
two Recessive-Dominant and proceed to breed, 
only, with the one Dominant pea... very good 
in its way but we must remember that a pea 
(like a Corporation) has no soul to save and no 
body to kick; that it is not concerned with a 
physical, social, economic, moral or religious 
environment and that it just IS and “thassall.” 
Because one’s father has a wooden leg, the 
daughter does not necessarily have to have tooth- 
picks; because a child has an asymmetrical jaw 
does not mean degenerative characteristics in a 
parent,—the child might have been a “candy- 
kid” and through environmental neglect lost his 
teeth earlier on one side than the other and the 
permanent teeth coming in development was 
more progressive on one side than the other so 
that the scenario of hereditary frightfulness set 
before us by the Birth-controllists must be in- 
terpreted in the light of our common sense 
knowledge of what environmental influences have 
done for our very selves and with this bugaboo 
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out of the way we can look at the whole subject 
calmly and judicially. 

By their fruits ye shall know them. This 
Voluntary parenthood group and the Birth Con- 
trol Leagues and Uplifters, generally, stood 
firmly behind the Children’s Bureau of the Fed- 
eral Department of Labor in putting over the 
Sheppard-Towner Maternity Bill and behold! 
The Bothersome Berties and Meddlesome Mat- 
ties of the Children’s Bureau conducted an in- 
tensive campaign among the women of the State 
of Montana for a period of five years (1921 to 
1926) and the virile men and fertile women of 
the State of Montana came through with the 
lowest birth rate in the United States and re- 
member, please, that Malthus would be sorely 
embarrassed in applying his theory of overpopu- 
lation to Montana which has a density of 3.8 
persons per square mile, as against Holland’s 
563.3 and England’s 701.3 where Dr. Marie C. 
Stopes had her “wanted” baby, pictured at page 
16 of Dr. Knopf’s book. 

Let us leave this statistical stuff for a while 
and get down to reason. 

When we closed up the Sanger clinics in 
Brooklyn and sent that lady away we had to 
prove to the Court of Appeals of this State that 
we were right. It does not need a Court of Ap- 
peals to know that a Birth-control clinic limited 
to married women who have had some children 
and wish to be saved exhaustion from having one 
more would quit business in a hurry; the real 
clientele is the young wife who seeks to be a 
four-flusher from the moment the ring is placed 
upon her finger and the young girl who wants to 
“lead her own life” and respects but one com- 
mandment: “Thou must not be found out ;” that 
was the picture in this city and this is why we 
set our faces against it. 

When will we, as a People, begin to realize that 
all these pamphlets and all these laws of men are 
fruitless against the natural laws; that if we seek 
to master Nature we are due for a good, swift 
wallop; that under the natural law there must 
be three grades of Society, upper, middle, lower ; 
first, second, third; intelligentsia, bourgeoisie 
and proletariat—call them what we will, three 
grades of Society till the crack of doom; that 
the stability of Society depends upon the main- 
tenance of the balance of power in the middle 
range to avert the oppressions of aristocracy, 
which threw France into revolution, or to pre- 
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vent the horrors of mobocracy which Russia is 
experiencing today. 

When will the people learn what the student 
of sociology knows—that birth-control teaching 
is wasted on the upper grade of society in which 
a pekingese pup or a Chow dog enjoys the crea- 
ture comforts which properly belong to His 
Highness, the Baby; that birth-control teaching 
is wasted on the lower orders whose men will con- 
tinue to use their women and whose women will 
continue to glory in large families and take 
shame if they are childless—but—in the middle 
range of Society, with its influx of youngsters 
from the lower order profiting by the generous 
system of education in this country, the teaching 
and practice of birth-control is showing its 
malign influence and the mathematical buffer 
between intelligentsia and proletariat is incon- 
sequential and that spells the domination of the 
proletariat. Fanciful, think you? Extravagant? 
Then know you that when Lenin and Trotzky 
dominated Soviet Russia they designated the 
Proletarian Dictator of these United States when 
our Communistic revolution should have been 
completed and that his name was Eugene V. 
Debs. 

Malthus and Mendel and Knopf to the con- 
trary, notwithstanding, a man or a woman is 
not merely a father plus a mother divided by 
two, or a father and a mother squared in their 
progeny; a man or a woman is the physical, 
social, economic, moral and religious Mean be- 
tween father and mother plus the developmental 
influence of his physical, social, economic, moral 
and religious environment. I know many de- 
scendents of first class Republican fathers and 
mothers who have become first class Democrats 
by attrition. 

Here we have the young man and the young 
woman just married and, under the laws pro- 
posed by these birth controllists, in the position 
of requesting.—ave, demanding from a Physician 
instruction in the art of enjoying each other's 
bodies without stint and without risk and with- 
out enforceable limit to the period of freedom 
from care and responsibility which such informa- 
tion might insure; the Doctor, permitted by such 
a law to teach these youngsters how to four-flush, 
must do it or they will take their trade elsewhere 
aid, being an opportunist, the Doctor does so in- 
struct the Bride and Groom. What happens? 
Does any sane man, Doctor or layman, believe 
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that the “Go in peace” of the distinguished 
Doctor absolves that man and woman from the 
consequences of the Natural Law of their minds 
and hearts or that they can expect acquittal in 
the Court of Conscience upon an indictment 
charging violation of their spiritual inhibitions? 

Just what difference is there between the gold 
wrought into a ring and placed upon that wo- 
man’s finger and gold minted and impressed with 
an Eagle placed in a prostitute’s hand before or 
after an hour of pleasure? 

Just what degree of respect can exist between 
these joint tort feasors of the right of Society 
to perpetuation? Just where does that woman 
stand if her husband cohabits with a Lady of the 
Evening? Just what sort of a citizen may we 
expect the accidental baby of that pair to become; 
surely he is not the “wanted, invited, voluntary 
baby” which is the index of that “Radiant Moth- 
erhood” that these birth-controlists prate about. 
Surely the proper relation between man and 
woman as combined units of Society should be 
like the Greek letter Delta,—a Triangle, with its 
base on the level and its apex pointing to God; 
surely that base must be mutual respect, let the 
sides be love and passion as you will. Surely a 
conjugal embrace denaturalized by mechanical 
guards or de-chemicalized by drugs or depsy- 
chalized by a fear-complex is merely a gesture 
and in the Court of Conscience is only a gesture 
without satisfaction and accord and how the in- 
tegrity of a home can survive it is a mystery, ave 
a miracle. 

It is such thoughts we who hate Birthcontrol- 
ism should set before the growing citizenry, so 
that they can read the claims of high death rate 
among large families in the light of the law of 
general averages and on the basis of cumulative 
risks of environmental accidents where ten people 
are in line with a falling wall rather than one. 

J. Jd. A. ORmtiy, M.D: 





THE A, M. A. WASHINGTON SESSION 
RaAILRoAD RATES TO WASHINGTON 


The passenger association throughout the United 
States and Canada have authorized a rate of one and 
one-half fares for the benefit of members of the 
American Medical Association and dependent mem- 
bers of their families who will attend the annual 
session at Washington. To have the benefit of a 
return rate of one-half fare, it will be necessary for 
each member to secure a certificate from the railroad 
ticket agent when he purchases his ticket to Wash- 
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ington. The certificate must be certified by the Sec- 
retary of the American Medical Association, which 
may be done at the Registration Bureau to be located 
in the Auditorium in Washington, and must then be 
validated by a representative of the railroads who will 
be on duty from 8:30 a. m. to 5:30 p. m., May 16 to 
20. When the certificate is so certified and validated, 
it will entitle its holder to purchase a return ticket to 
his home, over the same route traveled to Washington, 
at one-half fare. If the ticket agent at the member’s 
home station does not have the certificate, he will 
furnish information as to where it may be obtained. 

The certificate is not a recipt for money paid for 
a ticket, nor will a receipt entitle its holder to secure 
a return trip ticket at a reduced rate. Be sure to 
ask the ticket agent for a certificate. 

Certificates, properly certified and validated, will 
he honored for purchasing tickets for the return 
journey at one-half fare up to and including May 24, 
but will not be honored after that date. No refund 
of fare will be made on account of failure to present 
validated certificate when purchasing return ticket. 
The return ticket must be used over the same route 
as that traveled going to Washington. Return tickets 
issued at the reduced rate will not be good on any 
limited train on which such reduced fare transporta- 
tion is not honored. , 

When you purchase your ticket to Washington, 
secure from the railroad ticket agent a certificate, 
which, when properly certified to and validated at the 
Registration Bureau in the Auditorium at Washington, 
will entitle you to purchase a return ticket to your 
home, over the same route traveled to Washington, at 
one-half the fare paid for your ticket to Washington. 

Be sure to ask your railroad ticket agent for a cer- 
lificate when purchasing your ticket to Washington. 





NINETEEN TWENTY-SIX ANOTHER GOOD 
HEALTH YEAR, ACCORDING TO STATIS- 
TICAL BULLETIN METROPOLITAN 
LIFE INSURANCE CO. 

JANUARY, 1927 


Health conditions among American and Canadian 
Wage-earners and their dependents in 1926 were good. 
They were not, it is true, as favorable as in 1925, 
1924, or 1921, which were years of record low mor- 
tality. The 1926 death rate, 8.8 per 1,000, was identi- 
cal with that for 1922. The year 1926, nevertheless, 
was one of the five most favorable years from the 
standpoint of public health. This is indicated by the 
mortality experience of a large cross-section of the 
population—the more than 17,000,000 Industrial policy- 
holders of the Metropolitan Life Insurance Company. 
These policyholders constitute more than one-seventh 
of the entire population and more than one-fourth of 
the urban population of the United States and Can- 
ada. The course of the deathrate among this group 
has always proved to be a reliable index of what is 
transpiring among the general population, the mor- 
tality statistics for which are not obtainable until 
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approximately a year after the figures for the insured 
group become available. 

There were 151,343 deaths, at ages one and over, in 
1926, and the corresponding deathrate of 8.8 per 1,000 
was only 4.4 per cent. in excess of that for 1925, the 
best year in public health history. As an indication 
of the progress which has taken place in the sanitary 
history of the industrial population within a period of 
sixteen years, attention is called to the fact that the 
1926 deathrate was 29.5 per cent. below the 1911 fig- 
ure, and that, if the mortality rate of 1911 had pre- 
vailed in 1926, there would have occurred 63,330 more 
deaths than were actually reported among these mil- 
lions of insured lives. 


COMPARISON WITH MORTALITY RECORD OF THE GENERAL 
POPULATION 


The latest mortality figures available for the gen- 
eral population of the United States relate to the year 
1925. Between 1911 and 1925 the deathrate in the 
general population* declined only 15 per cent., as com- 
pared with a drop of 32.5 per cent. among Metropoli- 
tan Industrial policyholders. The percentage decline 
among the latter was, therefore, more than twice as 
great as among the population at large. The decline in 
the mortality of the insured group between 1911 and 
1925, over and above that for the general population 
resulted in a net saving of 35,690 lives in the year 1925, 
alone. The cumulative saving of lives among Metro- 
politan Industrial policyholders over the whole period, 
1911-1925, over and above the saving expected from 
the decline in mortality among the general population 
was 240,744. 


EXTENSION IN THE LIFE SPAN 1911 To 1925 


Among Metropolitan Industrial policyholders there 
was also a greater extension of the life span than 
among the general population. Comparing the expec- 
tation of life in 1925 with that prevailing in the two 
years 1911 and 1912 combined, we find that the life 
expectancy of the Industrial policyholders increased 
8.88 years, while the gain in the general population 
was only 5.16 years, In 1925, the expectation of life, 
at birth, among Metropolitan Industrial policyholders 


was 55.51 years, 
THE YEAR 1926 BEGAN BADLY 


The very satisfactory health record for 1926 was 
made despite a bad beginning. In the very first month, 
reports of increased sickness from influenza began to 
be received. By February, the influenza situation had 
become a conspicuously unfavorable item in the health 
record. Reports of growing prevalence of the disease 
came from nearly all the states—particularly from the 
South and Southwest. The increase continued in 
March, and, even in April and May, it was reflected 
by deathrates for influenza and pneumonia which were 
very much in excess of those of the corresponding 
months of 1925, Even though the influenza that pre- 
vailed early in 1926 was not, by and large, of the 


*In the U. S. Registration States. 
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virulent type, and despite the fact that the 1926 out- 
break was not a major one, as measured by the epi- 
demics and pandemics of several prior years, it caused 
a marked rise in the deathrate for all causes combined. 
In March and in April, the mortality from heart dis- 
ease, chronic Bright's disease, and cerebral hemorrhage 
was much in excess of that record in the correspond- 
ing months of 1925. This is a repetition of what has 
happened in other outbreaks of influenza when the 
deaths of thousands of persons who had chronic degen- 
erative disorders were hastened. 

An unusually severe and widespread outbreak of 
measles was another item in giving 1926 a bad start 
from the health standpoint. The mortality from 
whooping cough was also considerably above average. 


IMPROVEMENT BEGAN IN MAY 


With the month of May marked improvement began 
to be manifest, and in June the deathrate for all causes 
combined was lower than in the corresponding month 
of 1925. During the remainder of the year health 
conditions in general were as favorable as during the 
record health year, 1925. 


SOME NEW “BEST RECORDS” 


The year 1926 established “best records” for a num- 
ber of diseases of major public health interest. 

Typhoid fever, which had been showing a continu- 
ous decline for many years, up to 1924 (followed by 
a slight rise in 1925), established a new minimum in 
i926, with a deathrate of 4.2 per 100,000. Scarlet fever 
repeated its minimum rate of 3.4, which is identical 
with the figure for 1925. Diphtheria established a 
new low point with a rate of 9.5. Diarrheal diseases 
declined to the minimal figure of 10.5, while diseases 
of pregnancy and childbirth showed a most gratifying 
decline to a rate of 15.6 per 100,000—well below the 
former minimum (16.9) established in 1925. Puerperal 
septicemia and puerperal albuminuria, the two most 
important conditions under the general heading of 
maternal diseases, also registered new low points. In 
the field of violent deaths, the rate for accidental 
drownings dropped to 6.3 per 100,000, the lowest ever 
recorded, while accidental burns registered a rate of 
6.1, which is the minimum, but which was also regis- 
tered in the years 1925 and 1922. 


TUBERCULOSIS DEATHRATE STILL NEAR THE MINIMUM 


For the second time in the history of the American 
and Canadian industrial populations, the deathrate for 
tuberculosis was below 100 per 100,000, There was, it 
is true, a slight increase in the rate to 99.2, as com- 
pared with 98.2 in 1925. The year 1926, therefore, 
broke the long sequence of years which have shown 
year-to-year drops in the tuberculosis deathrate. This 
is by no means a discouraging development. For sev- 
eral decades there has been a marked reduction in 
the mortality from this disease. The time was bound 
to come, therefore, when we would experience a de- 
cided retardation in the velocity of that decline, or a 
new low point would be reached which it would prove 
difficult to better for some years. It is just possible 
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that this low point was reached in 1925. When the 
mortality from tuberculosis, by color and sex, becomes 
available for 1926, we believe that it will be shown 
that the very slight increase recorded for the policy- 
holders, as a whole, is due entirely to a rise in the 
deathrate of colored persons. This was the case, at 
any rate, for the first nine months of the year, at 
which time a very slight decline among the white pol- 
icyholders had been observed, which was a little more 
than counterbalanced by an increase among the colored. 


COMMON COMMUNICABLE DISEASES OF CHILDREN 


The combined deathrate for measles, scarlet fever, 
whooping cough, and diphtheria in 1926 was 25.8 per 
100,000. Although this marked an increase of 31 per 
cent. over the figure for 1925 (19.7) it is still the low- 
est rate for this class of diseases with the exception 
of the 1925 figure. The measles rate, in 1926, was 8.0 
per 100,000, which was more than triple the figure for 
1925, and there was a 40 per cent. increase in the 
deathrate for whooping cough, with the result that 
the mortality from that disease was the highest re- 
corded since 1920. The high rates for these two infec- 
tious diseases of childhood should be interpreted in the 
light of the tendency of these diseases to increase and 
decrease in cycles of from three to five years. , 

The new minimum rate for diphtheria is perhaps 
the greatest single sanitary accomplishment of 1926. 
There is no good reason why the continuous drop in 
the diphtheria rate which we have observed since 1921 
should not go on through coming years until the mor- 
tality from this dreaded scourge of childhood becomes 
a negligible item in our mortality record. We now 
know how to recognize susceptibles and how to pro- 
tect them. Every year, the attack upon diphtheria is 
becoming more thoroughgoing. Demonstrations in a 
number of communities have shown, beyond a doubt, 
that diphtheria can be stamped out. The time has 
come when we can say that with the increasing admin- 
istration of toxin-antitoxin to school children and to 
those of pre-school age, the outlook is indeed good 
for the virtual control of this disease. 


A NEW MAXIMUM DEATHRATE FOR CANCER 


Cancer caused 12,830 deaths in 1926 with a rate of 
74.9 per 100,000. This is the highest deathrate ever 
recorded for this disease among Metropolitan Indus- 
trial policyholders. These 12,830 deaths from cancer 
constitute 8.5 per cent. of the deaths from all causes 
combined in 1926; or stating it in another way, one 
death out of every 12 was due to cancer. Cancer 
is the outstanding bad spot in the public health record 
of last year. What has happened with respect to this 
disease is in direct contrast to what has been accom- 
plished in life-saving with such diseases as typhoid 
fever, tuberculosis, puerperal conditions, diphtheria. 
and diarrheal complaints. With cancer, no real prog- 
ress has been made. The most recent research has 
demonstrated, beyond doubt, that the general tendency 
of the cancer deathrate is upward. In a recent study 
of the subject by the Metropolitan Life Insurance 
Company, it was shown that the annual rate of in- 
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crease per 100,000 persons exposed to risk in the age 
group 45 and over, was 4.27 per cent. between the 
years 1911 and 1925. The heaviest share of this in- 
crease fell on white males, with colored males next 
in order, and a significant increase was also observed 
among white females. Among colored females there 
was a slight upward tendency. Significantly upward 
trends were shown for cancer of the stomach and 
liver, the peritoneum, intestines and rectum, and the 
breast. 
MORTALITY FROM DIABETES IS AGAIN INCREASING 


The deathrate from diabetes was the highest since 
1922, and, with the exception of that year, the 1926 
figure for this disease (17.0 per 100,000) was the 
highest ever recorded among Metropolitan Industrial 
policyholders. With the inauguration of the insulin 
treatment in 1923, there was a gratifying drop in the 
diabetes deathrate. This continued through 1924 and 
we were hopeful at that time that through the increas- 
ing use of the insulin treatment, the declining ten- 
dency would persist through the subsequent years. We 
must now, perforce, conclude that the use of insulin 
has not effected any lasting favorable change in the 
deathrate from diabetes. It is possible, however, that 
but for the extensive use of insulin, the rate would 
have increased much more rapidly than it actually has. 


THE DEATHRATES FOR THE PRINCIPAL “DEGENERATIVE” 
DISEASES ALL INCREASED IN 1926 


The mortality from organic heart disease increased 
5.7 per cent. in 1926, as compared with 1925, and there 
were smaller increases for chronic nephritis and cere- 
bral hemorrhage. As noted on page 2, the rises in 
these deathrates were, in part at least, reflexes of the 
influenza outbreak of the early part of last year. 
Heart disease, as in every year since 1921, was the 
leading cause of death. 


MORTALITY FROM DIARRHEAL DISEASES DECLINES 


The deathrate from diarrheal diseases in 1926 (10.5 
per 100,000) was the lowest ever recorded among Met- 
ropolitan Industrial policyholders, at ages one year and 
over. As the deathrate from these conditions is a 
more important item in infancy than during any other 
period of life, we are glad to be able to report that there 
was also a marked decline in this cause of death among 
our infant policyholders. 


ALCOHOLISM DEATHRATE AGAIN INCREASES 


Six hundred thirty-eight deaths were charged to 
alcoholism in 1926 as compared with 485 in 1925. 
The deathrate rose to 3.7 per 100,000, as compared 
with 3.0 in the preceding year, an increase of more 
than 23 per cent. The 1926 deathrate is the highest 
recorded for this disease for any year since 1917, when 
a figure of 4.9 was registered. The 1926 deathrate is 
more than six times as high as that for 1920, which, 
in turn, was the lowest ever recorded; it is two and 
one-half times as high as the rate for 1919 and more 
than twice as high as that for 1918. In the “pre- 
war” years, 1911 to 1916, the highest rates recorded 
were 5.3 and 5.2 per 100,000 in 1912 and 1913, respec- 
tively; and the lowest were 4.0 and 4.1 in 1911 and 
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1915 respectively. It is thus obvious that despite the 
persistent rise in the alcoholism deathrate since 1920, 
the mortality has not yet reached the figures in evi- 
dence in “pre-war” years, although the 1926 figure is 
more than double that for 1918 which antedated the 
inauguration of National Prohibition by two years. It 
is clear, therefore, that unless the current trend in the 
alcoholism deathrate is checked within the next two 
years, 1927 will record a figure in excess of those for 
two of the “pre-war” years; while 1928 will register 
as high a rate as has been recorded for any year since 
1911, the earliest for which data are available for 
the industrial population. 

Requests have come to the Metropolitan to analyze 
and publish its alcoholism deathrates for the entire 
period 1911-1926. It is felt that, in order to make a 
fair comparison for prohibition and “pre-war” years, 
it will first be necessary to eliminate from the picture 
the more than 1,000,000 policyholders who live in Can- 
ada and among whom there are relatively few deaths 
from alcoholism. It will be necessary, further, to add 
to the alcoholism total, deaths reported from wood and 
denatured alcohol poisoning, which have been fairly 
frequent since 1920, but which were of no numerical 
importance whatever in “pre-war” years. It is now 
planned to make such a study and to publish the re- 
sults in a forthcoming number of the Bulletin. 

During the five years, 1922-1926, there occurred 
2,295 deaths from alcoholism among Metropolitan In- 
dustrial policyholders. Of these, 2,270 occurred among 
approximately sixteen million persons living in the 
United States and only 25 among approximately 
1,000,000 Canadians. 

Deaths report from acute poisoning by wood or de- 
natured alcohol numbered 29, as compared with 24 in 
1925; 20 in 1924; 27 in 1923; 36 in 1922; 71 in 1921; 
and 90 in 1920. 

Cirrhosis of the liver, which is closely associated 
with alcoholism, caused 1,148 deaths in 1926, as com- 
pared with 1,116 in 1925. The deathrate, however, 
declined slightly: from 6.9 per 100,000 to 6.7. In both 
1924 and 1923, the rate was 5.8. 


VERY SLIGHT DECREASE IN FATAL ACCIDENTS 


Accidental deaths as a group were responsible for 
10,641 deaths in 1926 or for seven per cent. of the 
mortality from all causes combined. The deathrate 
was 62.1 per 100,000, a slight drop from the figure for 
the preceding year (63.9). There has been no appre- 
ciable change in the mortality from fatal accidents 
during the last four years. We had a lower accidental 
drowning deathrate in 1926 (6.3 per 100,000) than ever 
before experienced. For accidental burns the death- 
rate was 6.1, which was identical with that for 1925 
and 1922, and is the minimum. The deathrate for rail- 
road accidents and machinery accidents increased 
slightly and there was a small drop for accidental falls. 


AUTOMOBILE FATALITIES AGAIN RECORD A NEW MAXIMUM 


Unfortunately, still another rise must be reported 
in the deathrate for automobile accidents. The mor- 
tality from this cause has increased year by year since 
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1911, without interruption, among the industrial popu- 
lation. The only possible comfort to be derived from 
the 1926 figure is that the increase was very small— 
in fact, it was the smallest year-to-year rise we have 
ever experienced. The deathrate was 17.0 per 100,000, 
as compared with 16.8 in 1925, and the actual number 
of deaths recorded was 2,905 as compared with 2,728 
in 1925. The deathrate from this cause has increased 
39.3 per cent. in five years; 129.7 per cent. in ten years; 
and 639.1 per cent. since 1911. We are not able at 
this time to tell what percentage of these deaths 
occurred among children. In past years, it has been 
close to 40 per cent. 





GERMAN VIEW OF THE EFFECTS OF 
TOBACCO 

Nicotin, states Prof. Heinrich Kionka, exists in to- 
bacco in quantity varying from 1 to 3.8 per cent., while 
in France, where the plants are set wide apart, the per- 
centage may reach 6. Few people, he thinks, realize 
what a deadly poison this alkaloid is; one drop of the 
fluid preparation is fatal to a dog and nearly so to a 
man. Its action on the nerve centers is violent stimu- 
lation quickly followed by paralysis; function is ac- 
celerated for the time, and unstriped muscle is stimu- 
lated by the oversecretion of adrenalin. It is partly 
this tonic effect that makes tobacco so universally 
desired, and partly the assistance which it gives to 
digestion by making all the glands secrete more co- 
piously. The sedative effect he attributes to carbon 
monoxid rather than to nicotin. This, it is stated, is 
present in tobacco smoke in startling quantities, and 
is the real cause of most of the symptoms of the 
nonsmoker who feels unwell when surrounded by eager 
devotees in a railway compartment or unventilated 
room. The reason why nicotin does not do more harm 
among smokers is, of course, that tolerance is easily 
acquired, and though the beginner shows signs of poi- 
soning at once, he soon becomes immune. Neverthe- 
less, the limits of this tolerance are easily passed, and, 
according to Professor Kionka, the inveterate smoker 
who oversteps the mark suffers far more than the 
beginner, for his tissues are more or less saturated 
and he has less resilience. The quantity of nicotin 
present in tobacco smoke varies considerably. The con- 
tent in the leaf is said to be unexpectedly independent 
of the strength of the tobacco. Whereas, with Dixon’s 
apparatus 100 g. of light cigars gave up 1,000 mg. of 
nicotin, compared with 480 mg. yielded by the same 
weight of strong cigars, two German brands of so- 
called nicotin-free cigars gave 420 and 320 mg. respec- 
tively. The quantity the smoker actually absorbs varies 
with the capacity of the cigar, cigarette, or pipe for 
distilling and trapping the nicotin from the burning 
tobacco. A long pipe is better than a short one, a dry 
cigar than a damp one, and the first half of any smoke 
does much less harm than the last. The cigarette, says 
Prof. Kionka, is the worst of all, for its paper cover- 
inyy collects the products of distillation, which are re- 
vaporized and absorbed as the cigarette burns down 
to the end. The smoker who relights a pipe or cigar, 
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it is stated, probably absorbs more poison than he 
would from ten straightforward smokes, while chew- 
ing and snuff taking are regarded as not nearly so 
harmful as smoking, because only a little nicotin is 
absorbed. There is hardly a single pathologic condi- 
tion, Professor Kionka says, that tobacco cannot cause 
or aggravate. It sets up sclerotic and necrotic changes 
in the heart and large vessels, causes color blindness 
and scotoma, damages the hearing by causing swelling 
and congestion in the inner ear, and, in specially dis- 
posed subjects, will produce a toxic psychosis or any 
of the minor psychic and nervous troubles that go 
with cumulative poisoning of the sympathetic system. 
Like all other habit-forming drugs, he continues, it 
produces worse effects when it is a psychologic factor. 
The ordinary man smokes because he likes it, and cuts 
down his consumption when he has the familiar symp- 
toms of oversmoking, but the nervous man who uses 
it to tone his nerves up for brain work, when he 
should have learned to control them otherwise, may 
find himself in a bad way. Provided the poisoning 
has not continued so long that there are organic changes, 
says Professor Kionka, the damage in all cases of 
chronic nicotinism is largely reparable by stopping all 
tobacco and purging the system by a course of exer- 
cise, baths, and medicine. Iodin of potash is also use- 
ful. If nicotin is harmful to adults, he concludes, 
it is deadly to adolescents, and most civilized countries 
enforce stringent laws against smoking by young peo- 
ple—Lancet, March 13, 1926. Atlantic Medical Jour- 
nal, December, 1926. 





BIRDS AND BUTTERFLIES BATTLE FOR 
LIFE IN HIMALAYAN SNOWS 

Washington, Dec. 12.—Tiny spiders, the highest-up 
animals on earth, living 4,000 feet above any vegeta- 
tion on the Himalayan slopes, are some of the sur- 
vivals of the fittest described by Major R. W. G. 
Hingham, naturalist to the Mt. Everest expedition, in 
the Annual Report of the Smithsonian Institution for 
1925, just published. 

The minute creatures were found on islands of 
broken rock surrounded by snow and ice with no 
sign of life around them so that for food they must 
eat each other, said Major Hingham. 

The relentless force of nature has driven many ani- 
mals to carry on their struggle for existence at these 
remote heights. Wild sheep and mountain hares 
straggle up to 17,000 feet and grasshoppers survive at 
18,000 feet, near the limit of vegetable growth. Bees. 
moths and butterflies protectively colored were found 
up to 21,000 feet while the spiders were found at 
22,000 feet. 

Burrowing and hibernation are the animal’s chief 
protection against the cold at the great altitudes, 
according to the naturalist. Some birds have beaks 
especially adapted for digging in the frozen soil and 
others form communities with small burrowing rodents 
from whose leftover seed stores they make a pre- 
carious living. 
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Original Articles 


SURGICAL SIGNIFICANCE OF LABORA- 
TORY DIAGNOSIS* 


Epwarp H. WE Lp, M. D. 
ROCKFORD, ILL. 


The object of this paper is to call attention to 
an analysis of routine laboratory procedures that 
have been conducted upon a series of over 3,000 
cases that have been routinely examined and 
carefully studied in the past few years as they 
have applied for treatment for a multitude of 
complaints. It is not the purpose of this paper 
to draw a comparison between laboratory diag- 
nosis and clinical diagnosis, but rather to draw 
a comparison between two laboratory procedures 
and to employing three routine procedures, and 
to suggest that these always be instituted in 
chronic cases before surgery is resorted to. There 
never should be any spirit of rivalry between 
the clinician, the laboratory, surgeon, and the 
pathologist concerning diagnostic effort. How- 
ever, there should be a spirit of co-operation for 
any one of them may be wrong, both in their 
knowledge of facts and in their interpretation. 

The essentials in making a diagnosis are: 
First, a complete history. 

Second, a complete physical examination. 

Third, a written summary at this time by the 
examining physician of his impressions and of 
the possible diagnoses. 

Fourth, the indicated laboratory procedures. 

Fifth, a re-check of the findings by the ex- 
amining physician and if doubt exists a con- 
sultation with clinical pathologist regarding the 
laboratory procedures which have been done and 
which possibly have not been done that might 
aid in making a diagnosis. 

Sixth, a re-check and consultation by a phy- 
siclan or surgeon who will study the case history, 
the laboratory report, examine the patient and 
analyze the diagnoses that have been made. 

In considering the first of these, a complete 
history, it is often said that the man who is 
thoroughly trained will have his history outline 
always in mind and will not need a printed form. 
However, I believe in routine work. Among 
men who are not expert amanuenses, a printed 
form will often bring out points which have a 


*Read before Section on Surgery, Illinois State Medical 
Society, at Champaign, May 19, 1926. 





EDWARD H. WELD 289 


decided bearing on the diagnosis that might 
otherwise be overlooked. For instance, ascer- 
taining that the man is an excessive user of 
snuff may explain that patient’s stomach trou- 
ble or his neurosis. We have found it conven- 
ient after taking the patient’s family, marital, 
menstrual, and personal histories and have re- 
viewed the chief complaint, its duration and its 
extent, to briefly enumerate and underline if 
negative the various organs and tissues of the 
body in the terms of the laymen so that these 
points may not be overlooked, as for instance, 
asking the patient if he has any trouble with 
his skin, hair, nails, eyes, headache, nose, throat, 
tonsils, teeth, lungs, night sweats, short breath, 
heart, indigestion, constipation, colic, hemor- 
rhoids, female trouble, urine troubles, nervous- 
ness, sleep, varicose veins, feet, loss of strength, 
fatigue, appetite, ete. 

In making a physical examination we have 
likewise found it of use to enumerate the dif- 
ferent systems and organs and underline these 
if negative. It is surprising how short a time 
one may take in giving the patient a complete 
physical examination, if one does it in a routine 
manner and does not cease to examine at the 
first positive evidence of disease that he finds. 

Third, the indicated laboratory procedures are 
now evident and I insist that they are not evi- 
dent until a careful history has been taken and 
until a careful physical examination has been 
completed. With the ever-increasing accessibil- 
itv of well conducted laboratories we are apt to 
overlook and disregard the clinical history and 
clinical examination and depend entirely upon 
the laboratory for our diagnosis. Of the labo- 
ratory procedures that are routinely indicated 
there will be no debate concerning the urine 
analysis; and the other examination which I 
believe is of equal importance is the Wasser- 
mann test for syphilis; and then according to 
the indications of the history and physical ex- 
amination we will advise test meal, blood analy- 
sis, examination of sputum, x-ray examination, 
ete. 

Because of the necessity of keeping the cost of 
the examination down to a minimum it is im- 
portant that only the necessary laboratory pro- 
cedures should be carried out. This brings us 
to a consideration of those procedures which 
have been rated expensive. I am making a plea 
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for a more general use of the Wassermann test 
and for a more general use of the x-ray in mak- 
ing our diagnosis. The cost of Wassermann tests 
has to be considered. At present we have been 
making rather routine use of our State Labo- 
ratory where the examinations are made without 
cost. Whether or not this procedure is a wise 
step I am not prepared to state. Possibly we 
are fostering the gradual inroad on our profes- 
sion of State medicine when me employ our 
State Laboratory, but when we find that 5 per 
cent of the people who come to us have syphilis 
and only one of the five of those people give a 
history of lues, it would seem that in taking an 
average of one hundred cases that the cost would 
be justifiable even though we had to pay $5.00 
for each test. In considering the cost of x-ray 
examinations I realize that I am treading on 
dangerous grounds when I state that in the past 
and at the present, x-ray examinations cost too 
much and I would also add that I do not believe 
the profession, as a whole, make use of x-ray 
diagnosis in anywhere near as large a percentage 
of cases they should be. If an x-ray examination 
would always yield positive evidence of disease 
then the patient and the profession would gladly 
pay a high price for these determinations. How- 
ever, if a physician or surgeon is sending through 
the number of cases for x-ray examinations that 
he should he will often have a large number of 
cases with negative findings and he will not feel 
justified in having his patients continue to pay 
rather high prices for these services. If 25 per 
cent of the cases come back with positive find- 
ings of real pathology, the man who is referring 
the work is packing his cases very carefully. If 
only 10 per cent of the cases come back positive 
the procedure is certainly justifiable, but the cost 
of the examination should not be excessive. 

We are all of us convinced that in the treat- 
ment of fractures a radiogram is essential both 
before and after reduction, but every day some 
one of us is seeing cases where a sprain or a 
fracture did not have an x-ray. The day is here 
when we can consider that the man who makes 
a diagnosis of tuberculosis of the lungs and does 
not have films made as a permanent record and 
as an aid to his other procedures, is not using 
ordinary skill. It has been my misfortune to 
recontly see three such cases, one of which had 
an empyema, one of which had a foreign body 
in the bronchus and one had metastasis in the 


April, 1927 


lungs. In our chronic appendicitis case what 
could be simpler than a radiogram to rule out 
fairly positively the possible existence of a renal 
stone. With the perfection of technic, it seems 
quite possible that we can establish a reliable 
method of diagnosing gall bladder disease by 
x-ray Visualization of the gall bladder. 

We have found in our public hospital that 
the charge of 50 cents per day per bed to every 
patient in the hospital is sufficient to properly 
finance a well-equipped laboratory under the 
direction of a well-trained clinical pathologist 
with several lay assistants. This small fee en- 
titles hospital patients to all examinations with- 
out any extra cost except basal metabolism and 
x-ray work which is done for 50 per cent of the 
usual charge. 

In an analysis of 3,342 Wassermann tests done 
on 3,342 patients we had 191 positive tests which 
were confirmed by further tests on a fasting 
stomach and therapeutic tests. This gave an 
average of 5.7 per cent. Approximately one out 
of five of these gave a positive history of lues. 
We have learned that a lack of a history of re- 
peated miscarriages does not rule out a possibil- 
ity of syphilis. In an anlysis of 2,800 urine exam- 
inations that we have tabulated we found 64 or 
2.2 per cent had albumin, 22 or 0.7 had sugar, 
9 or 0.3 per cent had bile, 4.6 per cent had pus, 
1.1 per cent had blood, and 2 per cent had casts. 
Of the cases that had pus there have been sev- 
eral included where the pus was not the cause of 
the patient’s illness, but it is significant that in- 
fections of the urinary tract are over twice as 
prevalent as the presence of albumin and casts 
and about ten times as prevalent as the presence 
of sugar. Furthermore, that we have three times 
as many cases of nephritis as we have of dia- 
betes. It is also evident that a microscopical 
examination of the urine is apt to be far more 
important than the chemical examination. Rou- 
tine Wassermanns gave positive results in 5.7 
per cent of cases examined. Are insurance com- 
panies justified in requesting a microscopical 
examination of the urine when policy exceeds 
$3,000? Our hemoglobin estimations made rou- 
tinely run between 60 and 90 per cent and have 
not in themselves been significant except when 
taken in consideration with a profound anemia 
which was self-evident and in consideration of 
the color index in a differential count. Out of 
white blood counts that have been made, a posi- 
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tive evidence of leucocytosis was found in 21 
per cent of the cases examined. The red count 
varies from 3 to 4 million, very much in the 
same manner that the hemoglobin estimations 
varied. The estimated nitrogen content of the 
blood was also fairly consistent with the phe- 
nolsulphonphthalein estimate of the urinary out- 
put. Concerning gastric analysis, it has been 
said “that if an x-ray of the stomach is worth 
$10.00, then a gastric analysis is worth 30 
cents,” and probably this is so if one is consid- 
ering a diagnosis of gastric lesions. However, 
we have found it a most valuable method of 
checking our severe anemias. 

Conclusions : 

1. Positive tests for syphilis were obtained in 
5.7 per cent of cases. 

2. Routine Wassermann examinations are 
more important and give more positive results 
than to routine urine examinations. 

3. The microscopical examination of urine 
will give a greater percentage of positive find- 
ings than the chemical examination will. 

4. There should be more x-ray examination 
and these should be less expensive. Ford-ize 
a-ray work. 

DISCUSSION 


Dr. John R. Harger, Chicago: I want to compliment 
the doctor on his consideration of this subject. I am 
heartily in favor of practically everything he said. 
There are two or three points that I would like to 
stress. The first is the expense of x-ray diagnosis. 
I believe he is right when he says if a man is lucky 
he receives 25 per cent positive findings in the cases 
that he sends for diagnosis. If that is true and you con- 
sider the expense of each individual case, our diagnosis 
is coming pretty high. It behooves us, of course, 
as clinicians to study these cases more carefully be- 
fore sending them to the x-ray man. At the same 
time it seems to me it behooves the x-ray man to be 
a little more liberal in his charges in diagnosis be- 
cause he is so many times mistaken. 

I agree with what has been said before in regard 
to the checking of x-ray diagnosis. If the. x-ray 
diagnosis does not coincide to'a certain extent with the 
clinical findings, then I question the x-ray. The 
same thing is especially true in the diagnosis of frac- 
tures or bone lesions. So many times they will lead 
us astray. 

The thing that the doctor suggests in regard to 
charging fifty cents a day for patients in the hospital 
to cover laboratory charges seems to me quite logical. 
That problem is discussed in. the hospitals where I 
work frequently, as to how best to dispose of this 
question. We have in the wards now a routine charge 
for laboratory work of three dollars per patient. That 
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will cover one or two or three urinalyses and the 
primary blood examination but is not sufficient in a 
great many cases. On the other hand, it is more than 
is necessary in some. Just what plan is best to cover 
the charge of laboratory work is not a settled question 
by any means. It seems to me this fifty cents a day 
is not a half bad scheme. True enough, when you 
have patients in moderate circumstances and you 
charge them for x-ray, basal metabolism tests, blood, 
urine and sometimes repeated examinations, the ex- 
pense is beyond the means of the patient. The lucky 
thing in our surgical work is that we can charge some 
of the patients who can afford to pay a little more 
and those who cannot afford it a little less and so it 
evens up and is a justifiable scheme. 

Again I want to compliment the essayist on cover- 
ing this subject. I think it is one that is very appro- 
priate for the occasion. 

Dr. Harold Swanberg, Quincy: The only phase of 
this paper I will speak on is in regard to the cost of 
X-ray examinations. Not knowing the charges asked 
in Chicago, I cannot speak for them, but in the down- 
state, we have an organization called the Central IlIli- 
nois Radiological Society, which has adopted a fee 
schedule that applies to all x-ray laboratories outside 
of Chicago. You know how difficult it is to enforce 
fee regulations and our Society’s fee bill is probably 
not strictly enforced. If you would investigate the 
cost for roentgen examinations I am sure you would 
find our schedule of fees is very fair. Unfortunately, 
x-ray is by far the most expensive in clinical medi- 
cine. I do not know why it should be, but it is. The 
present cost of Coolidge tubes runs from $125.00 to 
$260.00 a piece with no guarantees. Hardly a single 
item, exclusively used in x-ray laboratories, has come 
down in price since the war, in spite of the fact that 
there has been a great increase in the-amount of work 
in recent years. 

In the fee bill’ of the Central Illinois Radiological 
Society, $5.00 is the charge for x-ray of the foot, 
ankle, wrist or hand. I think you will agree that this 
is a reasonable charge. No one disputes that. For a 
gastro-intestinal examination the charge is listed at 
$25.00. This seems like a lot of money but in pro- 
portion to the $5.00 charge for foot or hand, where 
only one small film is required, the charge is very 
reasonable. What does the average patient get in a 
gastro-intestinal examination? We see the patient at 
least four times instead of one. At least three fluoro- 
scopic examinations are made. We make eight to ten 
exposures and the films are much larger and more ex- 
pensive than in other examinations. You must also 
remember that a radiologist cannot make any of his 
examinations without cost, yet he does his share’ of 
the ‘necessary charity work.. When a physician makes 
a free examination it costs him only. his time. When 
we do it, it costs us a great deal in materials, in addi- 
tion to our time, and yet every radiologist is glad to 
render this service. It may be that our fees are still 
too high, but we are trying to cooperate with physi- 
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cians in every way, to enocurage a more frequent use 
of the x-ray in diagnosis rather than to restrict it. 

Dr. Edward H. Weld, Rockford (closing the dis- 
cussion) : I agree with Dr. Swanberg that the charges 
that have been made and are being made at the pres- 
ent time considering the amount of work that is being 
done are justifiable and are fair, but the point I want 
to bring out is illustrated in this way: We all have 
fracture cases that come to us that we think are all 
right. We know the patient has only a small amount 
of money and we probably take a chance, but in chest 
cases, we hesitate sometimes to send the patient for 
an x-ray of the chest because of the actual expense 
that the patient will be put to, knowing that from 10 
to 25 per cent of the radiograms will be of no help 
to us. What I would like to see would be instead of 
sending ten cases a day to the x-ray man at the pres- 
ent price with a profit of $5.00, you would send 100 
a day at a profit of $1.00. 

I want to emphasize the fact that in chronic cases 
it is very important to get your test for syphilis, be- 
cause 5° to 10 per cent of our cases show positive 
Whssermanns and positive evidence of syphilis. 





CHRONIC NON-ULCERATIVE COLITIS* 
Cuarves E, Srewart, M. D., 
BATTLE CREEK, MICH, 

We recognize that there is considerable diver- 
sity of opinion among physicians as to the cause 
and frequency as well as to the treatment of 
chronic colitis. These differences, we believe, 
are largely due to our lack of accurate knowledge 
regarding its pathology. 

The various functions of the body are so nicely 
adjusted that they possess a wide range of flexi- 
bility within normal limits and for this reason it 
is sometimes difficult to determine where health 
ends and disease begins. 

We find it convenient to use the words “health” 
and “disease,” but since we cannot explain the 
precise nature of the phenomena designated by 
these terms, it is difficult to give an altogether 
satisfactory definition of either. We know that 
diseases are not provoked by mysterious causes 
but by the ordinary cosmic agents to which the 
organism responds by reactions, the purpose of 
which is to maintain a normal state. In disease 
two orders of phenomena are observed, those due 
directly to the cause and those resulting from 
the reaction of the organism. With these facts 
in mind, Bouchard has formulated a definition of 
disease which is simple yet comprehensive: “It is 
the ensemble of the phenomena which are pro- 


*Read hefore the Chicago Medical Society, February 9, 1927. 
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duced in an organism undergoing the action of a 
morbific cause and reacting against it.” 

In this connection we will briefly call attention 
to some of the more important functions of the 
alimentary tract, recognizing that so interdepen- 
dent are its various parts that abnormal func- 
tioning in one is likely to modify function in 
other parts and, if excessive and long continued, 
lead to definite pathology. 

Food is voluntarily introduced into the mouth 
and physically changed by mastication and mix- 
ture with the saliva and a portion of the carbo- 
hydrate chemically changed by action of the 
ptyalin. During this period two important re- 
flexes are established which are essential to the 
normal functioning of the gastro-intestinal tract 
as a whole. We refer to the secretion of gastric 
juice which is stimulated by the sight of food 
and by its presence in the mouth,’ and to the eat- 
ing reflex? whereby peristaltic movements in the 
colon are augmented during the process of masti- 
cation and which no doubt when acting normally 
act favorably in assisting in a normal evacuation. 

During the act of swallowing, the food passes 
heyond voluntary control, and it is involuntarily 
conveyed through the remainder of the canal to 
the rectum. During its passage through this in- 
tricate biochemical laboratory inanimate food 
substances become converted into substances 
which in a very short time become part of a living 
structure. So nicely adjusted and correlated are 
the different departments that when food leaves 
each it has undergone such physical and chemical 
changes as to prepare it for the next through which 
it is to pass, the useful material being absorbed 
and utilized by the various tissues of the organ- 
ism and the refuse finally ejected from the body. 
While the quality, quantity, and character of the 
food eaten and the ejection of the refuse are un- 
der voluntary control, the physical and biochemi- 
cal changes taking place after it is swallowed are 
effected involuntarily, hence it becomes apparent 
that it is quite possible to so regulate the food 
intake and the ejection of refuse that the invol- 
untary functions of the tract may be favorably 
modified. On the other hand, a normally func- 
tioning tract may become pathological by care- 
lessness in eating and evacuating the bowels. 

The preparation of the food in the mouth for 
its reception by the esophagus, being under vol- 
untary control, may be adequately or inade- 
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quately performed, according to the habits of the 
individual. 

The next process, that of swallowing, is a 
complicated one, being initiated voluntarily but 
consummated involuntarily; and from this point 
until the rectum is reached the food and waste 
material passes onward throughout its tortuous 
course uninfluenced by the will. 

The chief function of the stomach is the 
preparation of the food material, by disinfection, 
chemical action and physical changes, so that the 
digestive process can be more promptly and ef- 
ficiently completed by the enzymes with which it 
comes in contact in the small intestine. The 
presence of food in the stomach excites contrac- 
tions, which begin a few minutes after its en- 
trance, starting in the middle region of the or- 
gan and passing toward the pylorus, occurring at 
intervals of about three per minute. These con- 
tractions thoroughly mix the food with the gas- 
tric secretion, reducing it to a liquid mass known 
as chyme, which, as the pyloric sphincter relaxes, 
is ejected intermittently as formed’ from the 
stomach into the duodenum. 

A normal meal properly prepared and mas- 
ticated passes from the stomach in from three 
to four hours, depending somewhat on the char- 
acter of the food ingested. After entering the 
intestine it passes along the canal in short runs 
by virtue of peristaltic and pendular movements, 
each of which moves the column forward a few 
inches, giving ample time for admixture with the 
digestive fluids and for absorption. Under nor- 
mal conditions the first portion of the column 
reaches the cecum in from three to four hours 
after its discharge from the stomach, or about 
the time of the passing from the stomach of the 
last portion of the meal which should reach the 
cecum in four or five hours, thereby placing the 
whole of the refuse from the meal in the colon 
within eight or nine hours after ingestion. 

The mucous membrane of the colon produces 
no digestive enzymes but secretes varying quan- 
tities of mucus in response to the presence of the 
material conveyed to it from the small intestine. 
While it possesses no inherent digestive proper- 
ties, a certain amount of digestion goes on within 
it, especially when for any reason intestinal di- 
gestion is incomplete, under such circumstances 
there is probably a continuation of the digestive 
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process by virtue of the intestinal enzymes ac- 
companying the material ejected into the colon 
from the small intestine and also by the bac- 
teria present. It is believed by many that one 
of the chief etiological factors in the production 
of colitis is the formation of toxic substances 
with a resultant alkaline reaction that encourages 
stasis. Some of these toxic substances are given 
off in the feces, some absorbed and later excreted 
in the urine. It has long been known that indol 
and skatol appear in the urine, and that they are 
produced in the colon as a result of putrefaction 
of the protein molecule and are said to possess 
toxic properties. 

Normally the contents of the small intestine 
reach the lower part of the ileum in from eight 
to nine hours after leaving the stomach, where 
they are retarded somewhat by the ileocecal valve 
which guards entrance to the cecum as well as 
prevents return of colonic contents into the 
ileum. After entering the colon the progress is 
considerably retarded ; although its musculature 
has the same general arrangement as that of the 
small intestine it is more sluggish in its action. 
There is this difference, however, in the manner 
in which the contents of the large bowel are pro- 
pelled toward the rectum. Instead of all of the 
movements having a forward direction, there are 
waves starting about the middle of the transverse 
colon extending in both directions, one series 
moving forward toward the exit and another to- 
ward the cecum; thus the fluid contents are held 
in the cecum until the watery portion is absorbed, 
and the volume is considerably reduced. Besides 
these movements there occurs, when the antiperi- 
staltic waves have subsided, an occasional strong 
contraction of the cecum which forces a consider- 
able portion of the contents past the middle of 
the transverse colon from where they are carried 
by the peristaltic waves to the pelvic colon and 
rectum. 

Hertz’ in 1909 made the observation that dur- 
ing a considerable portion of the time between 
meals the colon was comparatively inactive but 
after each meal, as observed through the fluoro- 
scope, there was increased activity. 

Cannon’, from his observation, calls attention 
to a probable relationship between the taking of 
food and defecation. 

A number of other investigators have observed 
that the “mass movements” described by Holz- 
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knecht*® occur three or four times daily, and that 
they are initiated by the taking of food. 

Welch and Plant,‘ from their study of the 
muscular activity of the colon in dogs and man, 
find that it consists of irregularly recurring 
changes in tonus, usually with superimposed con- 
tractions. When the bowel was normally full 
feeding by mouth always increased muscular ac- 
tivity, but when empty feeding by mouth pro- 
duced no change. 

Introduction of food into the stomach through 
a fistula did not increase muscular activity of 
the colon. The results obtained from these ob- 
servations indicate that there is a feeding reflex 
dependent upon appetite and condition of the 
colon as to content. 

Normally the rectum is empty except just be- 
fore defecation, and as soon as the material 
from the pelvic colon enters there is a desire for 
evacuation, probably brought about by a reflex 
initiated by a distention of the organ. Fecal 
material is retained in the rectum by two sets of 
sphincter muscles, an internal and an external, 
the internal. consisting of involuntary muscle 
fibres while the external is made up of voluntary 
fibres and is in a large measure under voluntary 
control. 

The mucous membrane of the entire gastro- 
intestinal tract contains numerous epithelial cells 
which undergo special changes both in their mor- 
phology and function and are subject to great 
variation according to the stage of digestion, 
quantity of food present, and character of the 
material with which they come in contact. These 
epithelial cells undergo a special metamorphosis 
after which, by an increased production of mucus 
they change into goblet cells, and it seems that 
any of these, whether situated deeply or super- 
ficially, are capable of such transformation. It 
is thought that the change is effected in a me- 
chanical way and by an accumulation of secre- 
tion. The mucous membrane of the colon is more 
abundantly supplied with these mucin producing 
cells than any other portion of the alimentary 
tract, and in cases where there has been long con- 
tinued irritation these are found to be consid- 
erably increased in number. 

That there is considerable disparity of opinion 
between internists as to the frequency of colitis, 
is well illustrated by the views of Hurst® of Lon- 
don, as expressed in a recent number of the Lan- 
cet and those of Kantor and Sagal® as expressed 
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in an article in a recent number of the American 
Journal of the Medical Sciences. Hurst states 
that “no diagnosis is made more frequently and 
with less justification.” On the other hand, Kan- 
tor and Sagal state that they “have long been 
impressed with the frequency with which simple 
colitis is encountered in the general run of cases, 
and the relative infrequency with which it is rec- 
ognized by the profession at large. . . . Indeed 
it is almost the exception to find a normally func- 
tioning colon among ‘chronic cases’ of disordered 
digestion.” 

The differences of opinion expressed by these 
authors are probably due to the fact that they are 
based on different viewpoints with reference to 
their understanding as to what is the underlying 
pathology in colitis. For instance, Hurst states 
that “in true colitis the mucus always contains 
pus cells, and in the severe forms small quanti- 
ties of pure pus can often be recognized in the 
stools, and that there can, of course, be no doubt 
that colitis of all kinds is almost always due to 
infection of the mucus membrane of the colon.” 
Kantor and Sagal state “that the outstanding 
feature of colitis is the presence of mucus mixed 
with the stool.” 

Judging from the opinions expressed by these 
writers it seems evident that Hurst does not ac- 
cept the modern definition of inflammation but 
holds to the old view that it cannot exist apart 
from an infection; consequently the number of 
cases of colitis observed by him is small as com- 
pared with those observed by Kantor and Sagal 
who seemingly base their diagnoses on the mod- 
ern conception of inflammation, which includes 
all cases in which an excessive amount of mucus 
appears in the stool as a result of colonic irrita- 
bility whether the result of mechanical, chemical 
or bacterial action. 

The normal mucous membrane of the colon 
is richly supplied with cells whose function it is 
to produce mucus for the purpose of protection 
and lubrication and its presence in the stool is 
not necessarily a sign of colitis, but often the 
product of a normally functioning organ. 

Colitis is inflammation of the colon, but the 
term is frequently applied when there is no evi- 
dence indicating that inflammatory changes have 
taken place in the organ. A diagnosis of chronic 
colitis may be made if there is positive evidence 
of the presence of mucus in the stool obtained on 
different days during which the patient has been 
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placed on a specially prescribed diet, and has not 
used laxatives or irritants of any sort, together 
with the presence of inflammatory changes in the 
mucosa as revealed through the sigmoidoscope. 
A positive diagnosis cannot always be made on 
these findings alone, for there are cases of chronic 
colitis in which chronic inflammatory changes 
can only be determined by a histological examin- 
ation of the mucosa which is an impractical pro- 
cedure. There are many instances where a diag- 
nosis of colitis is incorrectly made on the state- 
ment of the patient that mucus had been noticed 
in the stool or because in a single instance it 
has been observed by the physician. On the other 
hand, many cases go undiagnosed because of lack 
of proper examinations. The tendency we be- 
lieve is to make a diagnosis of colitis on insuffi- 
cient evidence. 
Etiology, 


There are many factors entering into the eti- 
ology of colitis and in this connection we will not 
attempt to enumerate all, but only a few of what 
we consider the more important. Any diet which 
tends to digestive disturbances, whether because 
of improper quality, quantity, preparation or se- 
lection, is one of the most important factors to 
be given consideration. The most common di- 
gestive disorder we meet is that of stasis, and 
we believe that every case of chronic constipation 
is accompanied by colitis or is a potential factor 
in its production. Drugs used over long periods 
for the relief of stasis are also important etiologi- 
cal factors. 

The colonic irrigation fad which has sprung 
into prominence in recent years is also a prolific 
source of colitis. In competent hands this pro- 
cedure may be useful, but we venture to say that 
its indiscriminate and unscientific use at the 
present time is an important etiologic factor in 
the production of the disease and in many in- 
stances positively dangerous. Surgical operations 
which seriously disturb the motility of the gastro- 
intestinal tract also favor the development of 
colitis. Excessive bacterial action in the colon, 
whether of the fermentative or putrefactive type, 
if long continued, encourages colitis and is a not 
infrequent cause. Deep x-ray therapy applied 
over the abdomen may produce a colitis of a very 
pronounced character. 

In considering this subject we must not focus 
our attention entirely on the colon, or other por- 
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tions of the alimentary tract, but must also take 
into consideration the individual as a whole, his 
mental attitude being of especial importance in 
this connection. That the involuntary secretory 
and motor functions of the body are profoundly 
influenced by the state of mind is well known to 
every physician, and nowhere in the body is this 
more in evidence than in the gastro-intestinal 
tract. These facts should be borne in mind in 
considering the etiology, pathology and treatment 
of colitis. 

While all forms of chronic non-ulcerative coli- 
tis are probably in general the result of some 
form of irritation, mechanical, chemical or bac- 
terial, that form commonly known as muco-mem- 
branous colitis is accompanied in most instances 
by symptoms indicating an involvement of the 
autonomic nervous system, in which there is over- 
activity on the part of the vagus, producing 
spasm of the colon, which retains the mucus suf- 
ficiently long for coagulation to take place in 
the form of strings, sheets or casts of the bowel 
itself. It has been shown experimentally that 
stimulation of the pelvic nerves produces contrac- 
tion of the colon with over-production of mucus 
which, as in the cases of mucomembranous colitis, 
contains neither albumin nor pus. 

Attention has been called to the analogy be- 
tween asthma and mucomembranous colitis in 
that they are both induced by over-activity on 
the part of the vagus, producing spasm of the 
involuntary musculature of the part involved, 
and accompanied by an excessive secretion of 
mucus free from inflammatory products, tem- 
porary relief in each being obtained when the 
musculature relaxes and the accumulated secre- 
tion is freed. In both of these there are parox- 
ysms of discomfort and not infrequently pain 
which is relieved by the expulsion of accumulated 
secretion, the patient feeling quite comfortable 
during the intervals between paroxysms. Both 
may be excited by direct stimulation of the mu- 
cous membrane of the part, or by reflex stimula- 
tion, or by anaphylactic chemical stimulation of 
the autonomic nervous system. There is some 
question as to whether or not this disease is a 
true colitis because of the fact that in many 
instances there is no congestion of the mucous 
membrane. 

_ In the majority of cases of chronic colitis 
there is marked intestinal stasis accompanied by 
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a contracted colon and dilated cecum, which 
gives opportunity for absorption of toxins which 
in turn may be responsible for the imbalance of 
the autonomic nervous system. 

In general terms we may state that chronic 
colitis is due to the following conditions: chronic 
passive congestion, stasis, sequele of acute pro- 
cesses, dysentery, etc., atrophy of the mucosa, 
chronic mechanical and chemical irritation, di- 
gestive disturbances, various enteropathies and 
functional disturbances, 

Symptoms.—In considering the symtomatol- 
ogy of colitis we must keep in mind that in many 
instances the patient is not conscious of its pres- 
ence, in fact, may consider himself in good health 
with the possible exception of experiencing some 
difficulty in evacuating the bowels. In many 
cases he complains of stomach trouble, which in 
most instances is not stomach trouble but an in- 
testinal disturbance resulting from colonic stasis. 
Occasionally the symptoms may be of such a 
nature as to suggest appendicitis, cholecystitis, 
peptic ulcer, or renal calculus. In a few cases 
the patients complain of colicky pain and the 
passage of strings or membranes of mucus. 

The early recognition of colitis is of import- 
ance and we believe that a careful examination 
of the stools and sigmoidoscopic examination of 
the colon should be a routine procedure in the 
examination of every case where it is at all pos- 
sible. The mere presence of mucus in the stool, 
even when obtained by enema, is not sufficient 
evidence on which to base a diagnosis. There 
are cases in which the secretion of mucus is tem- 
porarily excited to a considerable degree by a 
simple enema, and may later disappear even 
though the enema is continued. This is due to 
the fact that there is a physiological reaction on 
the part of the colon to the presence of the 
water, resulting in the secretion of mucus which 
soon ceases as the bowel becomes accustomed to 
the presence of the water. This fact should also 
be borne in mind in making the sigmoidoscopic 
examination, for the simple enema may cause a 
temporary appearance of congestion with an ac- 
cumulation of mucus, which if subsequent local 
examinations are not made may lead to an in- 
correct diagnosis. 

Diagnosis.—For an accurate diagnosis the pa- 
tien. should be given a regular diet for several 
days preceding the time during which the stools 





are to be examined; this should be free from all 
irritating substances, and should contain suffi- 
cient bulk to encourage a normal peristalsis, and 
all laxative drugs and aperients should be with- 
lield during this period. If under these circum- 
stances the stools are found to be mixed with 
mucus and the mucous membrane is found to be 
congested, one is justified in making a diagnosis 
of colitis. On physical examination, in a con- 
siderable number of cases, tenderness over some 
portion of the colon can be elicited, and quite 
frequently a contracted distal colon may be 
palpated. 

X-ray) examination, of the gastro-intestina! 
tract after the barium meal is of value in diag- 
nosing the presence or absence of stasis. In order 
to determine to what extent stasis existed in pa- 
tients who had undergone such an examination, 
we reviewed two thousand cases coming under 
observation within a period of a little over a 
year with the following results: the ileocecal valve 
was found to be incompetent in 1,316 cases or 
65 per cent., spasticity of the colon in 675 cases 
or 33 per cent., dilated cecum in 285 cases or 
14 per cent., delayed emptying time of colon be- 
yond fifty hours was found in 976 cases or 48 
per cent. 

The frequency with which incompetency of the 
ileocecal valve was observed was probably due in 
part to the fact that enemas given to normal 
individuals are sometimes responsible for the in- 
competency. There are, however, cases of in- 
competency due to a long-continued spasticity of 
the distal colon which in turn is responsible for 
dilatation of the cecum with accompanying in- 
competency of the valve, the presence of which 
tends to delayed emptying time on the part of 
the colon, and to stasis in the terminal ileum, 
which we believe is reasonable evidence of the 
presence of colitis. 

Proctosigmoidoscopic examination in this ser- 
ies showed congestion of the mucous membrane 
in 1,344 cases or 67.2 per cent. 

Prognosis.—The prognosis in cases of chronic 
colitis should always be guarded, for. complete 
relief from the disorder depends largely upon the 
extent to which organic change has taken place 
not only in the colon but in other parts of the 
alimentary tract. Where extensive changes have 
occurred in the mucous membrane there is prob- 
ably a deep-seated infection which cannot be per- 
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manently and compietely removed. On the other 
hand, there are a considerable number of cases 
of chronic colitis, the result of superficial infec- 
tion or functional disturbances, which in tne 
majority of instances can be completely revived. 

In the treatment of chronic non-ulcerative co- 
litis, as in the treatment of other disorders, we 
recognize that disease and malfunctioning are co- 
existent and in some instances wrong functioning 
iv primary and disease secondary; consequently 
many diseases can be prevented by the prevention 
of malfunctioning, and can be eliminated by res- 
toration of normal functioning. Generally speak- 
ing man treats himself badly, and this is particu- 
larly true with reference to his habits concern- 
ing the hygiene of his alimentary tract, and as 
« result digestive disturbances are very com- 
mon. This is not so in the lower animals, for 
their conduct is governed largely by instinct 
which in man is becoming more and more an un- 
sound guide; therefore the necessity of substitut- 
ing an intelligent conscious control is apparent, 
and in no instance is this more necessary than in 
the problem of the selection of our food, and 
manner of living. 

Treatment.—The treatment of chronic colitis 
must necessarily begin with a proper diagnosis, 
and this includes careful and complete examina- 
tion of the alimentary tract, and where pathology 
is found, rational measures must be instituted 
for its relief, for, as previously mentioned, ab- 
normal function in one portion is frequently re- 
sponsible for wrong functioning in other por- 
tions ; for instance, the presence of an achylia en- 
courages intestinal putrefaction which in turn 
encourages colitis. The presence of painful hem- 
orrhoids or eryptitis may also be contributing 
factors. 

We believe that the problem both as to the 
prevention and relief of colitis is largely a dict- 
etic one. Diet alone, however, is not sufficient for 
either purpose. The individual must live natur- 
ally, which means that his general habits, includ- 
ing his mental attitude, his work, rest, recrea- 
tion, exercise and sleep, as well as his dietetic 
habits, must be such as to be consistent with a 
normally functioning organism. The diet should 
contain the proper proportion of food elements 
—proteins, fats, carbohydrates, salts and vita- 
mines—and should be selected from such food 
materials as will be easily digested, and fur- 


CHARLES E. STEWART 297 


nish sufficient bulk to encourage a normal peri- 
stalsis, which will insure evacuation of the colon 
within normal time limits. Food should also 
be selected with reference to ease with which 
it can be, in the process of preparation, as com- 
pletely sterilized as possible. Incomplete steril- 
ization encourages fermentation and putrefac- 
tion, the products of which when excessive en- 
courage either diarrhea or stasis, both of which 
tend to colitis. Foods should be prepared in an 
appetizing manner but free from substances 
which act as irritants. 

To be more specific with reference to the diet- 
etic treatment of chronic non-ulcerative colitis, 
we recommend the selection of a liberal quantity 
of fresh and cooked fruits from such as are known 
to possess laxative properties such as pears, ap- 
ples, oranges, prunes, figs, ete., and such vege- 
tables, bread and cereals as will furnish sufficient 
bulk to encourage peristalsis, a moderate amount 
of butter, liquid in the form of acidophilus milk, 
and a minimum amount of sugar. There is such 
a wide range of selection among the fruits, cer- 
eals and vegetables that sufficient variety can be 
obtained so that the diet will not become monot- 
onous. 

In the majority of cases of non-ulcerative coli- 
tis such vegetables and legumes as cabbage, let- 
tuce, asparagus, spinach, carrots, peas, corn, etc., 
because of their bulk will be found useful in en- 
couraging peristalsis. There are some cases, 
however, in which a more bland type of diet gives 
better results; in such instances purees made 
from these are found useful, and where addi- 
tional bulk is necessary it can be obtained from 
the use of agar or psyllium seed. 

I have purposely left out reference to meat 
because it is very difficult of sterilization either 
by the ordinary methods of cooking or by the gas- 
trie juice, and consequently it inoculates the 
intestinal contents with a type of bacteria which 
by its activity in the colon produces an alkaline 
reaction which in turn encourages stasis ; and be- 
cause the principal bacteria found in meat are 
of the putrefactive type and when used putre- 
faction is encouraged with the result that toxins 
are formed which in many instances are detri- 
mental to the health of the individual. 

The foods previously indicated as suitable for 
use in cases of colitis are those which facilitate 
the maintenance of the aciduric type of intestinal 
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flora, which is of especial importance both in the 
prevention and relief of colitis. Another point 
of equal importance is the selection of such foods 
as will encourage evacuation of the bowel within 
normal time limits, and for this purpose there 
must be a sufficient residue to stimulate peri- 
stalsis. 

Peristalsis may be increased in two ways, by 
irritation and by stimulation. By irritation in 
this connection we refer to increased peristalsis 
produced by laxatives, purgatives, aperients and 
irritating condiments, all of which tend to ab- 
normal functioning, especially on the part of the 
mucous glands. On the other hand, by stimula- 
tion we refer to the peristalsis produced by those 
food substances which, during their passage 
through the canal, excite a normal physiological 
reaction on the part of its secretory and motor 
functions. From this standpoint irritating sub- 
stances are to be avoided and the use of stim- 
ulating ones encouraged. In chronic non-ulcera- 
tive colitis the bowel is not in a state of irrita- 
tion, as in cases of ulcerative colitis, but in a 
state of tone or hypertone or in a state of atony 
caused by an imbalance of the autonomic nervous 
system, either from peripheral or central irrita- 
tion or both, a condition which mechanical stim- 
ulation from the residue of natural food products 
does not aggravate but relieves by removing from 
the bowel the products of putrefaction. 

The statement of Hurst’ that “the sins of the 
colon are its diseases, but I sometimes wonder 
whether it is not more sinned against than sin- 
ning, for what with. attacks from above with 
purges, attacks from below with douches and 
frontal attacks by the surgeon, its sorrows are 
numerous and real,” is quite to the point and 
the successful treatment of colitis includes the 
elimination of frequent use of all purgatives, 
laxatives and douches that are of an irritating 
nature. In cases where the best laxative dietary 
obtainable does not relieve the existing stasis, the 
use of paraffin oil, agar, psyllium or bran will 
often be found useful. 

In cases where there is an excessive amount 
of intestinal putrefaction, a liberal use of lac- 
tose, together with acidophilus milk, will greatly 
assist in establishing an acid reaction in the colon 
which encourages peristalsis, at the same time 
limiting the putrefaction of proteins. Similar 
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results may also be obtained by adopting a liberal 
fruit dietary for five or six days, followed by a 
dietary consisting of graham bread, butter, vege- 
tables, fruit and milk, with a minimum amount 
of protein. 

Many of these cases will be greatly benefited 
by direct exposure to sunlight or the ultra-violet 
rays from the quartz or carbon arc lamps, pro- 
vided such exposure is intelligently prescribed 
and directed. Any form of physical therapy 
which will assist in improving the general vitat 
resistance of these cases will materially aid in 
the relief of the local pathology in the colon. 

In cases where satisfactory evacuation of the 
bowels cannot be obtained by the use of a laxa- 
tive regimen as previously described, local treat- 
ments to the colon are often found useful. These, 
however, should be given with great care with 
the primary thought in mind that irritation of 
the mucous membrane must be avoided. 

In the majority of cases of non-ulcerative coli- 
tis, the distal colon will be found to be contracted 
and in a state of hypertone; in such cases the 
daily application of heat by means of the high 
frequency current will be found useful in helping 
overcome the difficulty. This can be applied in 
two ways, either by the introduction of the vac- 
uum electrode into the rectum, or by the dia- 
thermy method where one electrode is placed on 
the abdomen over the part of the colon involved, 
and the other on the back opposite. Before the 
high frequency current is used, the bowel should 
be emptied by means of the simple enema. This 
is administered with the patient in a comfortable 
position from a fountain syringe with a smooth 
enema tube introduced about two inches into the 
rectum. With a pressure head of from 12 to 
18 inches, introduce into the bowel from twenty 
to forty ounces of a normal saline solution at a 
temperature of 100 to 102° F., retain for three 
to five minutes and evacuate, repeat the process 
several times until the colon is thoroughly emp- 
tied. Then introduce the electrode giving suf- 
ficient current to create a degree of ‘heat which 
can be tolerated by the patient without discom- 
fort. 

In cases where the enema produces pain an 
application of heat in the form of a hot water 
bag or fomentation to the abdomen will give re- 
lief and the enema can be completed without dis- 
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comfort to the patient. We not infrequently en- 
counter cases in which there is marked spasticity 
of the distal colon with marked dilation of the 
cecum and an incompetent valve; usually such 
cases are distinctively toxic. In such we find 
that in addition to the laxative dietary previously 
referred to, the use of the hot enema given at 
night before retiring is very useful in that it re- 
moves from the cecum the putrefying mass which 
has accumulated there. This enema is adminis- 
tered as the one previously described except that 
the temperature of the water should be 105° to 
110° F. Such a treatment thoroughly evacuates 
the colon and favorably modifies the symptoms 
of toxicity of which the patient complains. If 
difficulty is experienced in evacuating the colon 
by this procedure the addition of the juice of a 
lemon to the water will insure favorable results. 
We also encounter a few cases in which the colon 
is relaxed, being in a state of atony. Such are 
benefited by the employment of the sinusoidal 
current applied by introducing an electrode into 
the rectum with a larger pad electrode over the 
abdomen. In these cases the current may not 
stimulate peristalsis directly but indirectly by 
causing contraction of the abdominal muscles 
which assists materially in evacuating the colon ; 
this, together with abdominal massage and such 
exercises as will increase general muscular tone, 
is of assistance in overcoming the atonic type of 
colon. Persons with non-ulcerative colitis ac- 
companied by stasis should be encouraged to 
establish regular habits with reference to the 
evacuation of their bowels. Many have a de- 
sire to evacuate shortly after eating. This is 
probably due to the fact that the eating reflex is 
active, resulting in mass movements in the colon 
which give rise to a desire to defecate. Thorough 
mastication of food material no doubt stimulates 
this reflex, which should be cultivated. 

Food is the natural stimulant of the motor 
and secretory functions of the infestinal tract, 
and when other substances such as oil, bran, 
psyllium seeds, agar, etc., are used as aids, care 
should be taken to see that they are discontinued 
as soon as normal condition can be secured with- 
out their use. 

There are many other points that might be 
profitably considered in connection with the 
treatment of this subject, but I feel that I have 
already consumed more time than I should; and 
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1 thank you for your kind and considerate at- 


tention. 
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NON-TUBERCULOUS LUNG DISEASES 
SIMULATING PULMONARY 
TUBERCULOSIS.* 


Perer S. WINNER, M.D., 


Medical Superintendent, Municipal Tuberculosis Sanitarium. 


CHICAGO. 


The subject of this paper is the presentation 
of some of the pulmonary conditions closely re- 
sembling pulmonary tuberculosis, and at times 
admitted to the sanitarium with that diagnosis. 
I will limit myself to the discussion of the more 
frequent conditions encountered, namely lung ab- 
scess, malignancy, silicosis and the more rare 
condition, syphilis of the lung. 

Lung Abscess. A more common disease than 
formerly thought to exist. Richardson in 1912 
called our attention to the frequency of lung ab- 
scess following tonsil operations under general 
anesthesia. Since that time numerous other 
clinicians have reported the incidence of this dis- 
ease following operations upon the upper respira- 
tory tract. Moore found that lung abscess occurs 
once in 2,500 to 3,000, tonsillectomies. Singer 
and Graham cite 34 cases of lung abscess with 
24 per cent. as a result of tonsillectomies under 
general anesthesia. W. B. Lennon, of the Mayo 
Clinic, reports 81 cases of lung abscess, pneu-— 
monia ranging first as the causative factor with 
31 cases, influenza with 19 cases and operations 
on the upper respiratory tract third with 12 
cases. In 208 cases of lung abscess in the litera- 
ture reported following tonsillectomies only 7 
were found in patients operated on under local 
anesthesia. In 2,634 tonsillectomies performed 
during the last five years on children at this sani- 
tarium, I have observed one case of lung abscess 
in a child nine years of age. Fortunately this 
youngster recovered by sudden evacuation of the 
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abscess through a bronchus. Frankel, analyzing 
1,200 cases of lobar pneumonia, found that 2 per 
cent. developed lung abscess. Lockwood reported 
10 cases of lung abscess following influenza, and 
Hedbloom, reporting 100 cases of prolonged in- 
fluenzal infection, noted 3 cases of lung abscess. 

In 22 cases of lung abscess collected within the 
last few years at this sanitarium, the causative 
factor is found as follows: 


32 per cent. following tonsillectomy. 

23 per cent. following pulmonary infection. 
9 per cent. following appendectomy. 

4 per cent. following measles. 

32 per cent. unknown. 


Lung abscess seems to involve the lower lobes 
most frequently, the average per cent. as given 
hy Moore being 60 per cent. showing lower lobe 
involvement, 41 per cent. of these being on the 
right side and 19 per cent. on the left. In our 
series of cases, upper lobe involvement was 27 
per cent., lower lobe right 35 per cent., lower 
left 17.5 per cent., more than one lobe right side 
13 per cent., more than one lobe left 8 per cent. 

In making a diagnosis of lung abscess, we must 
differentiate, first from pulmonary tuberculosis ; 
second, malignancy of the lung; third, empyema: 
fourth, bronchiectasis. However, the symptoms 
of lung abscess are quite characteristic—loss of 
appetite, restlessness, general weakness, irregular 
temperature, clubbing of fingers and foul sputum 
are found as a general rule. 
not always high and may be normal in the 
chronic case. Exacerabations from time to time 
oceur, that is, the temperature will take a sudden 
rise and the patient will become very sick for a 
few days. The expectoration becomes quite 
marked during this time. The sputum in all 
cases, except the encapsulated type, is very pro- 
fuse, from four to eight cups a day being expec- 
torated. The odor is very foul and in one case 
here we found it necessary to isolate the patient 
on that account. One case of a child nine years 
of age recently admitted had a very foul sputum 
and had to be kept by herself. The temperature 
was very irregular and the pulse was very rapid, 
running from 120 to 140. On the other hand, a 
girl 17 years of age, who has had a chronic ab- 
scess of the lung of ten years duration, is very 
well nourished and is able to do some work daily. 

Physically the most constant findings are dull- 
ness on percussion over the abscessed area and 
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diminished breath sounds. According to Norris 
and Landis, only eight out of a series of 63 of 
their cases gave definite physical findings. Our 
percentage runs much higher. As an aid in 
diagnosis, the x-ray is a most helpful one in 
showing a definite density. At times malignancy 
may be confusing. We have one case here who 
at first was considered a lung abscess case on the 
x-ray report. However, following a good his- 
tory this diagnosis was readily excluded. Car- 
man has pointed out that pulmonary malig- 
nancy is nearly always possible to diagnose from 
the plates, but in certain cases the patient’s his- 
tory and the physical findings must be consid- 
ered. Needling of the abscess and the broncho- 
scope have been mentioned as an aid in diagnosis. 
But this procedure is dangerous and should not 
be resorted to. Pleural syncope or empyema may 
result from needling and infection of the healthy 
lung may result following bronchoscopy. 

With a good history, x-ray and careful physi- 
cal examination, the diagnosis of lung abscess is 
readily made. One thing we must remember— 
make your diagnosis early, as your only hope 
of getting good results in the treatment depends 
on an early diagnosis. When we find that a pa- 
tient, following a pneumonia, or a tonsillectomy, 
or any other surgical interference performed un- 
der general anesthesia, develops a slight cough, 
temperature with pains in the chest, keep in mind 
the possibility of a lung abscess. 

If we remember that we are dealing here with 
a disease process that has a tendency to chron- 
icity and gradual extension, we can readily see 
that the treatment of lung abscess is one that 
calls for good judgment in making up our minds 
what we can do in a certain particular case. | 
might say here that the type of abscess, location, 
extent of adhesions will all have to be considered 
iv outlining the treatment. There is no doubt 
that there are a number of cases that cure them- 
selves by suddenly emptying out, and the process 
goes on to recovery. 

Barlow has given us a good outline for treat- 
ment of lung abscess: 

1. In foreign body abscess, bronchoscopic 
treatment is indicated. 

2. Post influenzal 
treatment is indicated. 

3. Aspiration abscess, indications for a com- 
plete pneumothorax at a very early date is indi- 


diseases, bronchoscopic 
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cated. Later pneumothorax is impossible on ac- 
count of adhesions. 

We have tried in our cases pneumothorax 
treatment, rib resection with exploration of the 
abscess and posture. Of the three methods tried 
in our cases, I believe that pneumothorax holds 
out the best hope and is a method easily employed 
and successful in a good many cases. 

Pneumothorax treatment is not new in the 
treatment of lung abscess. Forlanini used it in a 
putrid abscess. Tewksberry reported ten cases 
with good results. Harrel, Goldberg and Bies- 
enthal and many others cited cases treated with 
pneumothorax with excellent results. The idea 
of the pneumothorax is to squeeze the abscess 
contents of the lung out, put the lung at rest 
and allow the closing up of the cavity. We gen- 
erally give small amounts of gas frequently re- 
peated. We have treated here six cases of lung 
abscess with pneumothorax; two of these recov- 
ered, one is on the road to recovery, two very 
much improved and one case unable to do pneu- 
mothorax due to extensive adhesions. This last 
case is the case of a little girl who had a tonsil- 
lectomy done about eight months prior to her 
admission. On the eighth day she developed a 
cough, temperature, pain in her chest, foul expec- 
toration. Although seen by a number of physi- 
cians, nothing very definite was attempted. Here 
was an ideal case that should have recovered 
rather promptly under pneumothorax treatment, 
but was allowed to go until adhesions became so 
marked that it was impossible to get into the 
pleural cavity. We resected two of her ribs and 
inserted a good drain. She picked up consider- 
ably but she still has the abscess and the outlook 
is rather doubtful. 

Out of the five rib resections, two are consid- 
ered as much improved, one died and one dis- 
charged, condition stationary. We generally note 
that following a rib resection an opening is left 
that keeps on draining, with diminution in the 
amount of sputum expectorated and improve- 
ment in the general physical condition. 

Malignancy of the Lung. Intrathoracic neo- 
plasms are at times mistaken for tuberculosis of 
the lungs due to the insidious onset with cough 
and mild fever, the type of fever often simulating 
the tuberculous temperature. Together with this 
we have hemoptysis and loss of weight, naturally 
making one strongly suspect the more common 
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tuberculous disease. The differentiation is not 
often very easy, although we should remember 
that, with the gradual increase in the size of the 
tumor, we get pressure symptoms that are not 
found in tuberculosis, and, on account of the 
pressure of the inferior vena cava, enlarged veins 
of the chest wall or shoulder or anterior part of 
the neck are produced. There may be a differ- 
ence in the rate of the pulse when the two ra- 
dials are compared. With the growth of the 
tumor mass, the local signs may be made out 
readily by physical examination. Percussion over 
the site of the tumor elicits a flat note. Feeble or 
total absence of the breath sounds over the cir- 
cumscribed area is found. A very dull, flat note 
with feeble breath sounds without any rales is 
strongly suggestive of a tumor. A careful watch 
for metastasis may clear out an obscure case. 
When blood is found at the first puncture, it is 
of great significance. 

H. Gideon Wells gives a total of 25 cases of 
carcinoma of the respiratory tract compared 
with 317 of the alimentary canal observed at the 
County Hospital, showing the relative infre- 
quency of carcinoma of the lung. Funk, of the 
Jefferson Medical Hospital Clinic, cites 1200 
cases sent into the wards of the chest depart- 
ment with a diagnosis of advanced tuberculosis. 
Seventy-two or 6 per cent were incorrectly 
diagnosed and of this number five were in- 
stances of malignancy of the lung. In other 
words, one patient out of every 250 referred 
with a diagnosis of advanced pulmonary 
tuberculosis showed malignant disease instead. 
He cites Ash who collected autopsy statistics 
from a number of tuberculosis institutions and 
found among 551 autopsies 61 were non-tuber- 
culous, or 11 per cent. Among these are 7 
instances of neoplasm. Statistics of Passler 
show that among 1,000 cases of malignant dis- 
ease there were 16 cases of primary carcinoma 
and five of primary sarcoma of the lung. Sey- 
dell in 10,829 autopsies found 184 tumors of 
the lung and pleura. Of these 16.8 per cent. 
were primary and 83.2 per cent. were secondary. 
Sailer and Torrey gathered statistics showing 
130 primary carcinomas of the lung in 87,451 
autopsies. Secondary carcinoma may arise from 
the initial focus in the abdomen or from ex- 
tension from the esophagus or thyroid. 

The frequency of both tuberculosis and ma- 
lignancy existing in the same case was found 
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by Schwalbe, who was able to demonstrate the 
co-existence of tuberculosis and malignancy in 
all three of the ten cases which he autopsied. 

Norris and Landis state that among 662 
autopsies at the Phills’ Institute there has been 
no instance in which tuberculosis and malig- 
nancy occurred together. 

When the two diseases are associated, that 
is, pulmonary tuberculosis and malignancy, the 
problem of diagnosis is a difficult one. The 
symptoms as noted by Funk were shortness of 
breath, cough, pain on the affected side, pres- 
sure effects such as clubbing of fingers, change 
in the voice due to involvement of the recur- 
rent laryngeal nerve, prominence of the veins 
of the neck, cyanosis of the face, edema of 
the arm and differences in the radial pulse. 

I have observed three cases of carcinoma of 
the lung here one of which went to post mor- 
tem. This man was 43 years of age, admitted 
to the sanitarium with a diagnosis of incipient 
tuberculosis. Onset in December, 1921, when 
he was taken with a cough, which did not res- 
pond to treatment; languor, lessening of en- 
durance and loss of weight was noted. There 
was little expectoration. Complained of occa- 
sional night sweats. On admission in Septem- 
her, 1922, he presented pale skin, long curved 
nails, double systolic murmur mitral in char- 
acter; showed a dullness on the right side 
with moist rales, complaining of severe pain 
on that side. The x-ray showed a heavy den- 
sity over the fifth rib to the base in the right 
The possibility of a lung abscess was 
considered. An exploratory puncture showed a 
bloody exudate. The laboratory report stated 
they could find no cancer cells, only red cor- 
pustles. Urine was negative. Wassermann neg- 
ative. Sputum remained negative until his 
death. Post mortem revealed a large carcinoma 
involving the right lung. In this case, the 
early diagnosis of tuberculosis was considered, 
also lung abscess and malignancy. In _ this 


chest. 


case it is shown that the presence of hemor- 
rhagic fluid is often indicative of malignancy. 
Syphilis of the Lung is a rare condition and 
when it does occur it is very difficult to diag- 
nose pathologically as well as clinically, Osler 
found only 12 cases in 2,800 post mortems at 
the John Hopkins Hospital and in eight of 
these the lesions were of congenital syphilis. 
There was no evidence of syphilis elsewhere and 
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the Wassermann reaction was negative. Among 
6,000 cases of syphilis at Copenhagen, syphilis 
of the lung was observed only in two cases. 
Peterson among 88 autopsies of patients that 
acquired syphilis found lung lesions only in 
eleven. 

Now and then we find cases simulating tu- 
berculosis and treated as such. Symptoms are 
very much alike. Cough, expectoration, slight 
fever, loss of weight and at times even hemop- 
tysis. In all cases the disease is rather slow; 
physical examination shows the lesion is lo- 
cated in the middle or lower lobe and the apex 
is practically free from many changes, which is 
not true of pulmonary tuberculosis. The Was- 
sermann reaction may help but not very much 
as the tuberculous cases may have a luetic in- 
fection. When the tubercle bacillus is implanted 
in the syphilitic subject, the course of tuber- 
culosis is rather favorably influenced, probably 
as a result of the tendency of production of con- 
nective tissue. 

Among 9,942 cases discharged from the sani- 
tarium during the period 1918 to 1923 inclusive, 
we found 293 cases of pulmonary tuberculosis 
with a positive Wassermann, or a percentage of 
2.9. We have observed two cases considered as 
syphilis of the lung. One case came to autopsy, 
a man 48 years of age with a history of chancre 
in 1914. Developed pleurisy in 1917 and was 
at St. Mary’s Hospital under treatment at that 
time. Onset in August, 1919, with edema of 
the face, dyspnea, loss of weight, tired and weak. 
In October, 1919, right side of chest was as- 
pirated and three pints of fluid removed. He 
was admitted on account of pleurisy with ef- 
fusion. No cough or expectoration. Slight 
edema on the right side of face. No chills. 
Temperature normal. Well nourished. Entire 
right side of chest is dull except the apex which 
has a resonant sound. Diagnosis of pleurisy 
with effusion was made on a tuberculous basis. 
Sputum, however, was always negative for T. B. 
Wassermann report on blood was four plus. 
X-ray showed a density of the entire right side 
of chest. Post mortem performed: here con- 
firmed diagnosis of syphilis of the lung. 

Pneumoconiosis. The condition rarely, if 
ever, figures in-morbidity or mortality returns as 
it is nearly always disguised under some other 
form as chronic bronchitis, pleurisy, tuberculous 
asthma, ete. The diagnosis of tuberculosis is 
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often made instead of pure pneumoconiosis as 
ihe symptoms and physical signs are practically 
identical. Repeated sputum examinations will 
differentiate. The power to do damage to the 
lung tissue ranges from pure silica, the most 
dangerous of all forms of dust, to the relatively 
inocuous cement dust. Coal dust, on the other 
hand, takes from 20 to 30 years to produce 
changes sufficient to cause symptoms. The 
presence of marked fibrosis in those cases would 
seem to argue in favor of rendering the lungs 
less susceptible to T. B. rather than increasing 
the susceptibility. This is especially true of pot- 
ters as tuberculosis occurs rarely amongst them. 
The Department of Interior Bureau of Mines 
Bulletin of 1921, by Harrington and Lanza, dis- 
cussing miners’ consumption in miners of Butte, 
Mont., (hard coal) state that dust is dangerous 
in proportion to the amount of the free silica 
or other sharp and insoluble material it contains. 
Miners’ consumption is neither contagious nor 
infectious, develops slowly, and by formation of 
scar tissue gradually impairs the function of the 
lungs. All statistics emphasize the fact that the 
proportion of mortality from pulmonary tuber- 
culosis among marble cutters and polishers is 
exceedingly high. 

A case of pneumoconiosis recently came to 
post mortem at this sanitarium. He was a man 
385 years of age, occupation flour miller. For the 
last eight and a half years he was employed at 
the mill sharpening tools. He did this for nine 
He had to quit work in December, 
1920, on account of a cold. Past history is 
negative except tonsillectomy in 1916. Had a 
tired feeling with a gradual loss of weight, 
cough, poor appetite and marked dyspnea. Phys- 
ically he showed emaciation, pallor, limited 
excursion of chest, dull resonance throughout 
chest with no rales. Urine negative. Wasser- 
X-ray report shows that the 
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mann negative. 
entire chest is honey combed. Sputum was al- 
ways negative for T. B. This man was sent to 
the sanitarium with a diagnosis of far advanced 
pulmonary tuberculosis. The diagnosis of pneu- 
moconiosis or silicosis was made ante mortem 
and substantiated at post mortem examination. 

In analyzing these cases I have merely tried 
to point out that cases showing findings in the 
chest, together with loss of weight, temperature 
and hemorrhage do not always mean tubercu- 
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losis. The average number of cases of lung ab- 
scess, malignancy, syphilis of the lung and 
pneumoconiosis while not large are conditions 
which should always be considered. I have not 
discussed in this paper the more common disease, 
asthma, which is often found in the cases ad- 
mitted to the sanitarium. 





PREMATURE INFANTS: A REPORT OF 
266 CONSECUTIVE CASES* 


REPORT FROM THE PREMATURE INFANT STATION 
AT MICHAEL REESE HOSPITAL IN THE 
SARAH MORRIS HOSPITAL FOR CHILDREN, 


Jutius H. Hess, M.D., and 
IT. M. CHAMBERLAIN, M.D. 


CHICAGO 


While most of the general hospitals having ob- 
stetrical departments are more or less prepared 
to care for the infants born within the hospitals, 
only a few which have well organized children’s 
departments are equipped to receive and care for 
infants prematurely born outside the institution. 
No hospital is willing to take infants into its 
obstetrical nursery from the outside because of 
the danger of carrying infection. 

The special station for premature infants at 
the Sarah Morris Hospital is the first clinic of its 
size to be established in Chicago to receive well 
and sick premature infants from any and all 
sources. The station has the capacity for the 
care of 20 infants. There are three rooms, one 
of which is devoted to normal infants and one to 
infected cases and the third for infants being 
prepared for removal to their homes. 

About seventy-five per cent of the cases cared 
for in the Sarah Morris Hospital have received 
free service at the request of physicians or mid- 
wives or nursing organizations who have referred 
the cases to the hospital. Approximately sixty 
per cent of the cases received come from homes, 
the remainder were referred from our own or 
other hospitals. This work has been made possi- 
ble through endowment by the Infants’ Aid So- 
ciety of Chicago. The income from this Society 
is so allotted that it can be used only to pay the 
salary of nurses and wet nurses. 

In-so-far as practical, the hospital sends its 
small electrically heated hand ambulance with an 





*Read before the Chicago Medical Society, January 19, 1927. 
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interne and nurse to bring the infant to the sta- 
tion. By so doing, refrigeration, which is one 
of the chief causes of high mortality, is to a 
large extent avoided. 

It has been the object of the station to give 
a practical demonstration to other institutions 
in the care of this type of infant. The equip- 
ment is very simple consisting of individual elec- 
trically heated water-jacketed beds, heated dress- 
ing tables, hygrometers, high and low tempera- 
ture reading thermometers, Quartz lamp and 
time clock. 

Human milk is the diet used for all infants 
during the first days or weeks in the department 
as their needs may indicate. Every individual 
feeding is registered on the infant’s daily chart 
by a special time clock. Punching the clock ne- 
cessitates the nurses being on the job and is the 
best assurance that the infant has had needed 
attention. 

The station is under the care of a graduate 
nurse who has under her direction the needed 
number of women trained for this special work 
together with some nurses in training who may 
elect this special service. The number of under- 
graduates who registered for this course vouch 
for its popularity. 

In each instance the mother is encouraged 
through the efforts of the social service depart- 
ment to keep up her breast milk supply. 

In preparation for return to their homes the 
social service department visits the home to which 
the babies are to go at regular intervals for the 
purpose of instructing the mother in the prepara- 
tion of feedings and the required hygienic care 
of the infants. 

A special clinic for graduated babies is con- 
ducted at the hospital for such infants as are 
likely to be neglected in their homes unless prop- 
erly supervised. We believe this later follow-up 
is to be ranked as of equal importance with the 
hospital care of the infant if good physical devel- 
opment is to be attained. 

The station has had a steady growth since it 
was opened in 1922. During its first year 19 
cases were received: in 1923, 28; 1924, 47; 1925, 
66, and in 1926, 106. In our series of 266 cases, 
138 or 51.9 per cent. were discharged from the 
hospital, in most instances directly to their 
homes. Excluding the 54 cases that died in 
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the first 24 hours, 66.9 per cent. survived. Im- 
maturity, refrigeration and neglect were the 
common causes of death in those dying in the 
first 24 hours. 

Autopsies were performed on 79 cases. Broncho- 
pneumonia with and without atelectasis was 
present in a large number of the fatal cases. In- 
tracranial hemorrhage was found in 31 of the 69 
cases in which the skull was opened. Several 
other cases showed positive evidence of intra- 
cranial hemorrhage which however was_ not 
proven by autopsy. 

In any infant having severe cyanotic attacks, 
congenital heart, atelectasis, pneumonia, abdom- 
inal distention, being eliminated—the most prob- 
able cause is cerebral hemorrhage. We have had 
no cerebral hemorrhage cases without a history 
of cyanosis at some time or other. 

During the past year Wassermann reactions 
have been made on at least one parent of every 
case admitted. We have taken this precaution 
because of the low percentage of syphilis diag- 
nosed in previous years, about 3 per cent. Dur- 
ing 1926 they did not average more than 10 
per cent of all babies surviving more than 24 
hours. 

Multiple pregnancy was the most common 
single cause of premature labor. Many showed 
evidence of impaired vitality. Forty-nine of the 
first one hundred and sixty infants reported were 
the product of multiple conception. Two of these 
were from a triple pregnancy. 

Zach infant must be considered individually, 
as it is impossible to formulate definite rules for 
feeding, at least during the first ten days. 

1. We must have a definite idea of the mini- 
mum food requirements for life. 

2. The amount of food necessary to main- 
tain at least a stationary weight. 

3. The amount of food needed to meet the 
requirements for growth and development. 

Approximately one-seventh of the body weight 
of fluids and human milk of a food value of 7!) 
calories per kilo every twenty-four hours is re- 
quired to maintain life. Little can be expected 
in the way of weight increase until 90 calories 
are reached, and depending on their weight, 
body surface and physiological development, their 
later needs will approximate 100 to 140 calories 
per kilo body weight. In exceptional cases it may 
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be necessary to feed breast milk in amounts 
equaling 160 to 200 calories per kilo. Such in- 
fants are usually markedly underweight for their 
fetal age. 

Infants, to fulfill all their needs, will therefore 
require from 140 to 200 cc. of breast milk per 
kilo, or about one-seventh to one-fifth of their 
body weight daily. They can, however, maintain 
life on 100 ce. and hold their weight in most 
cases on 130 cc. per kilo. Exceptionally, we have 
fed as high as 300 cc. per kilo in underweight 
infants. The latter must be carefully observed 
for signs of overfeeding, such as vomiting, gas- 
trie dilatation and cyanosis. 

Beginning (in most cases by the second day) 
with 20 to 40 ce. human milk per kilo of body 
weight, the quantity may be increased by 8 to 
15 ce. daily per kilo until, usually by the tenth 
day, feedings averaging from 80 to 140 ce. per 
kilo can be fed. 

The size of individual feedings will vary with 
the method of feeding. When catheter fed, six 
to eight feedings a day are given with an aver- 
age of from 4 to 6 cc. per feeding during the 
second day. The feedings are increased daily by 
an average of 2 ec. per feeding. When feeding 
from the bottle or by dropper, smaller feedings 
are usually given more frequently—usually from 
eight to ten daily, although twelve may be needed 
when larger feedings are not retained. 
with 2 to 4 ce. and increase by 1 or 2 ec. per 
feeding on each succeeding day, until 140 to 200 
ce. per kilo per day is reached. 

The food and water to be administered should 
he noted in writing for the nurse’s instruction 
each day, after a thorough inspection of the in- 
fant and its clinical chart. 


Begin 


The diet of a premature infant making a satis- 
factory gain in weight should not be changed ar- 
hitrarily without a well-defined indication. 

Other Dietetic Requirements. To counteract the 
effects of boiling, orange-juice feeding should be 
instituted by the third week, beginning with 0.5 
cc. (8 drops) and increasing 2 to 4 ce. (14 to 1 
dr.) daily by the eighth week in order to avoid 
scurvy. Cod-liver oil as an antirachitie should be 
fed by the fourth week, beginning with 0.5 ce. 
(8 drops) daily divided into two feedings and 
increased to 2 ce. (30 drops) daily by the eighth 
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week. It may be mixed with the orange juice. 
To counteract the low iron content of these diets, 
carbonate of iron in 0.03 grm. (gr. 4%) or citrate 
of iron and ammonia in 0.03 gm. (gr. 1%) once 
daily should be started by the fourth week. The 
latter may be prescribed in solution. More re- 
cently we have added yolk of raw egg to the 
breast milk to meet the iron requirement of the 
infants one cc. at the start. 

The majority of infants are artificially fed, 
when leaving the station, although in all cases 
unless directly contra-indicated, the mother has 
been encouraged through expression to keep her 
breasts secreting. The infants are fed at the 
breast on leaving the station, when the mother 
has been able to keep her supply. Complementary 
feedings may be necessary, Chymogen milk mix- 
tures are used, usually these are started before 
the infant leaves the station. Usually in the 
artificially fed, we have continued the Chymogen 
feedings throughout the first year. Cultured lac- 
tic milk mixtures are our second choice. Some 
of the larger infants are changed to simple milk, 
water and sugar mixture before this time. 

While many of the infants show minor, and a 
few, moderate degrees of rickets, only a very 
small number of our cases have developed marked 
manifestations. We believe this to be due to the 
fact that cod liver oil and egg yolk and Quartz 
light therapy was introduced when the infants 
were two or three weeks of age. We have had no 
cases of rickets requiring mechanical appliances 
or surgical intervention to correct deformities. 

Megacephalus while occasionally seen, disap- 
pears early, due, we think, to the early addition 
of cod liver oil to the diet together with daily 
exposure to the ultra-violet ray. Active signs of 
tetany did not develop in any of the infants of 
our series. 

Teething has been delayed, as would be ex- 
pected ; however, thirteen of our infants had one 
or more teeth during the seventh month. As a 
group, by the eighteenth to twenty-fourth month 
they represent closely in physical and mental de- 
velopment full term infants. There are no ap- 
parent mental defectives in our series. Nature 
has wisely removed those not fitted to survive. 
Only two show any marked degree of hydroceph- 
alus and one shows active evidence of intracranial 
hemorrhage. 
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INDICATIONS FOR THYROIDECTOMY* 
G. pe Takats, M. D., M. 8. (BuDAPEsT) 


Associate in Surgery, Northwestern Medical School 
CHICAGO 

Any operation, if it is to be successful, must 
be performed with correct indications. This is 
just as important for the ultimate result as a 
good technique. Indications for thyroidectomy 
may be readily classified into three groups, 
namely, cosmetic, mechanic and functional. 

The cosmetic indication is the one that is the 
most difficult to define, and brings up the ques- 
tion of prevention. In endemic goiter districts, 
where from 30 to 60% of all school children have 
an enlargement of the thyroid, no one would 
think of advising surgery for all these cases. 
Marine and Kimball in this country and Klinger 
in Switzerland have shown how much the pre- 
ventive and therapeutic administration of mini- 
mal doses of iodine can accomplish. The thyroid 
gland enlarges at birth, before puberty and in 
pregnancy, in a physiologic manner. In endemic 
goiter districts, such as around the Great Lakes, 
the physiological enlargement is exaggerated. 
The rational time to administer iodine, then, is 
between the ages of ten and fifteen years and 
during pregnancy, the dose being 10 milligrams 
iodine a week in chocolate-coated tablets. This 
way of prevention is better than the use of 
iodized table salt, because what may be good for 
children may not be harmless for adults. Since 
the extensive use of iodized salt in this country 
and Switzerland, more and more cases of in- 
duced hyper-thyroidism have been reported. The 
public has heard so much of iodine as a goiter 
reducing drug, that they buy the iodine in the 
drug store in the form of patent medicines and 
iodized salt, and do themselves much more dam- 
age than is usually recognized. Also in our 
profession it has not been sufficiently emphasized 
that patients over twenty-one, if given iodine at 
all, should be under weekly control, that they 
are not apt to respond permanently, and that it 
is useless and dangerous to treat adenomata with 
iodine. 

The question is, when is surgery indicated in 
endemic goiters that cause no pressure symp- 
toms and are not toxic? We know that adeno- 
mata, that is, well encapsulated nodular forms 
of goiter, resist medical treatment. Besides, 








*Read before the South Chicago Branch of the Chicago Medi- 
cal Society October 26, 1926. 
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these adenomata may grow to large size and are 
very unsightly. They carry the danger of be- 
coming toxic after the menopause, and it may be 
that they may become malignant, although the 
relationship between carcinoma of the thyroid 
and pre-existing adenomata is not quite clear. 
These adenomata, which may undergo eystic de- 
generation, are a definite indication for surgery. 
lodine medication is dangerous in these cases, 
and injection of boiling water, alcohol, or 
iodine insufficient. Also large diffuse colloid 
goiters in adults, where medical treatment has 
failed, can be removed at the patient’s wish, all 
the more as pressure symptoms are usually 
present, and there is a possibility of induced or 
secondary hyper-thyroidism. 

Mechanic indication is present when the 
goiter exerts pressure on surrounding structures, 
In the first place the trachea must be considered. 
We can see all degrees of pressure, from a slight 
edema of the mucous membrane and difficulty in 
singing, to an almost entire obstruction with a 
softening of the tracheal rings, and great diffi- 
culty in breathing. In such cases, two x-rays, 
one in the antero-posterior and one in the lateral 
direction, will give us an exact idea of the com- 
pression of the trachea.‘ Substernal goiters, 
which give a dullness over the sternum and a 
typical shadow on a chest film, are apt to cause 
pressure symptoms. If we recognize the lobe 
which is causing most of the pressure and attack 
that side first, we may save the patient a traclie- 
otomy. Some goiters extending backwards, may 
compress the oesophagus, and cause difficulty in 
swallowing. Pressure on the jugular vein will 
cause congestion of the face; compression of the 
carotid artery will dilate the left heart. Symp- 
toms of vagus and sympathetic compression may 
be present. A laryngological examination is 
very important for these large goiters, because 
they may cause a unilateral recurrent paralysis, 
which because of the gradual onset has been 
clinically compensated by the other side. These 
patients are not necessarily hoarse, and it is very 
important to know of this paralysis beforehand, 
because the slightest injury to the other side will 
result in a bilateral recurrent paralysis with all 
its dangerous consequences. This pressure paral- 
ysis due to thyroid enlargement may be relieved 
and the function of the nerve restored after 
thyroidectomy as I had occasion to observe in 
two cases. 
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In case of pressure symptoms, a reduction 
of the thyroid gland is indicated. In case of 
normal thyroid function, 3/5 of the gland may 
he removed without any harm, by the way of a 
Lilateral wedge-shaped resection of the gland. 

Functional Indication. The thyroid gland 
may function normally, may show hypo or hyper- 
function. While extreme cases of hypofunction 
and hyperfunction have well defined clinical pic- 
tures, yet their exact grade can only be meas- 
ured by the basal metabolic rate. It must be 
emphasized, however, that unless these rates are 
estimated with reliable apparatus and by an ex- 
pert technician, their use does more harm than 
good. The basal metabolic rate is a valuable aid 
tc the physician but it does not make the diag- 
nosis for him. It is very important, however, 
to have an estimation of the metabolic rate before 
operation, because it will lead our surgery. In 
hypofunction, which may be present in the 
presence of a large cyst with a great deal of 
gland destruction, our surgery must limit itself 
to the enucleation of the adenoma. . The cyst is 
shelled out without any ligatures of vessels and 
with a preservation of as much of the remaining 
glandular tissue as possible. This tissue, if re- 
lieved from the pressure of the cyst, may show 
normal function after the operation. If the 
metabolic rate stays below —15%, thyroid ex- 
tract may be given or thyroxin injected to re- 
store function. A normal preoperative B. M. R. 
(—10 to +10) will permit a resection of 3/5 
to 4/5 of the gland without running the risk of 
postoperative myxedema. A metabolic rate which 
is above +15% and is reliably checked by con- 
secutive readings, indicates, in the absence of 
cther diseases that elevate metabolism, a hyper- 
function of the gland. The operation to be done 
1s a subtotal thyroidectomy, a removal of the 
entire gland with the exception of two small 
slices of the size of a lima bean on either side, 
with the preservation of the parathyroid bodies, 
and the recurrent laryngeal nerves. 

Hyperthyroidism must be considered as an 
emergency operation just like an acute appendix, 
except that it is not the first 24 hours, but the 
first 6 months from the onset of symptoms, 
which will decide the ultimate result. If hyper- 
thyroidism has persisted for longer than a year, 
and time has been lost by other measures, the 
degenerative changes in the heart, liver, kidney 
and muscles will make an invalid of the patient, 
even if the metabolic rate is reduced to normal. 
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These cases with auricular fibrillation, cardiac 
decompensation, high blood pressure, nephrosis 
and fatty muscles are bad risks, and their re- 
covery is not so complete, as shown conclusively 
by Dr. Chas. A. Elliot at Wesley Memorial Hos- 
pital. The operation, however, is indicated, even 
in such cases, because it is astonishing to see the 
improvement even if the condition has been neg- 
lected. 

An important factor in the operation for 
hyperthyroidism is a careful preoperative man- 
agement. The patient should always be operated 
on during a remission, never during a crisis. 
This remission can be obtained in a large num- 
ber of exophthalmic goiters with Lugol’s solu- 
tion, 10 drops 3 times a day in water. This 
medication should be given for from ten to 
twelve days, after which the operation must be 
done before a new rise in the basal metabolic 
rate occurs. Iodine in exophthalmic goiter is 
not a treatment but a preoperative measure. 

The following table summarizes our indica- 
tions for goiter operations. Naturally two or 
more of the indications may coexist in the same 
patient and transitions from one type to the 
other are frequent. 

310 S. Michigan Avenue. 


INDICATIONS FOR THYROIDECTOMY 


Indication Type of Goiter Operation 

A, Cosmetic Large diffuse colloid Bilateral resection of 
goiters, resisting med- 8/5 of gland. 
ical treatment, after 
21 years of age. 

Single large adenomata, Enucleation. 
with or without cystic 
degeneration. 

B. Mechanical Pressure on trachea, Bilateral resection of 
large vessels, esopha- 3/5 to 4/5 of gland. 
gus, vagus, sympa- 
thetic, recurrent lar- 
yngeal nerves. All 
substernal goiters. 

C, Functional Hypothyroid, B. M. R. Enucleation of the ade- 
below —15%. noma. 

Normal function, if 3/5 of the gland. 
other indications, cos- 
metic or mechanic, 
are present. 

Hyperthyroid above Subtotal thyroidectomy 
+15%. 





INJURIES TO THE RECURRENT LARYN- 
GEAL NERVE IN OPERATIONS OF THE 
THYROID GLAND 
Tuomas H. Ketuey, M. D., F. A. C. S. anp 
VirGit WIPPERN, M. D. 

CHICAGO 

With disease of the thyroid gland becoming 
more prevalent in this section of the country it 
naturally follows that surgery for its cure will 
be undertaken not only by those skilled in its 
technic but by surgeons less familiar with the 
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finer points in the anatomy of this region. One 
of the structures subjected to injury in ligation 
of the thyroid poles as well as in removal of the 
yland is the recurrent or inferior laryngeal 
nerve, Which supplies the vocal chords. To ascer- 
tain the frequency with which this nerve is in- 
jured the author made a careful survey of the 
literature and the results are herewith set forth. 

Anatomy. Reviewing the anatomy of the re- 
current or inferior laryngeal nerve, it is recalled 
that the left one arises in front of the arch of 
the aorta, winds from before backward and 
ascends to the side of the trachea. The right 
arises anterior to the subclavian artery, courses 
from there backward around that vessel and 
ascends obliquely to the right side of the trachea 
behind the common carotid, either in front or 
behind the inferior thyroid artery. The nerve 
on each side ascends in the groove between the 
trachea and esophagus, passes under the lower 
horder of the inferior constrictor muscle, enter- 
ing the larynx behind the articulation of the in- 
ferior cornu of the thyroid cartilage with the 
cricoid, and is distributed to all the intrinsic 
muscles of the larvnx except those comprising 
the ventricular bands, aryepiglottic folds and the 
cricothyroid. The recurrent laryngeal nerve 
supplies the muscles which close and open the 
glottis. 

Symptoms. When one recurrent nerve is in- 
volved there is hoarseness but more particularly 
weakening of the voice. In a unilateral nerve 
injury not compensated by the uninjured vocal 
cord, aphonia, obstructive dyspnea and other 
symptoms result. When both nerves are involved 
there is complete aphonia, so that the patient 
can speak only in a labored voice. This may be 
followed by obstructive dyspnea, which if un- 
relieved may be a contributing or even a decisive 
factor in the patient’s death. 

Diagnosis. Examination with the laryngeal 
mirror in a bilateral paralysis shows the vocal 
cords lying relaxed midway between adduction 
and pronounced abduction—the cadaveric posi- 
tion. In a unilateral paralysis the affected cord 
assumes a similar position while the healthy side 
swings past its normal position in an attempt to 
meet its fellow, the sound arytenoid cartilage 
passing somewhat in front and beyond that of 
the affected side. 

Judd says that preoperative mirror examina- 
tion of the larynx gives the examiner exact and 


April, 1927 


positive information concerning the state of the 
vocal cords and is a protection to physician and 
patient. The larynx should be reexamined at 
the time the patient leaves the hospital to deter- 
mine the presence or absence of any incompe- 
tency of the vocal cords. 

Antoine states that there are two varieties of 
paralysis of the recurrent laryngeal nerve, first, 
that which can be diagnosed from the voice and 
breathing of the patient, and second, that which 
can only be diagnosed by laryngoscopic exam- 
ination. 

Schneider states that in considering injuries 
to vocal function following thyroidectomy, one 
should always remember that the trouble may 
have been present before operation. The troubles 
due to injury of the nerves fall into two classes, 
contusion lesions and division. 

Late paralysis, beginning several days after 
operation, is explained by endoneural hemor- 
rhages or perineural processes which particularly 
appear secondarily in wound infections. In late 
paralysis the patient can talk well following op- 
eration but in the course of three or four days 
severe dyspnea appears and tracheotomy is re- 
quired in a few hours. 

Frequency of Injury. According to Crotti in- 
juries to the recurrent laryngeal nerve during 
thyroidectomy are relatively frequent, occurring 
in from 7 to 35 per cent of the cases. The fre- 
quency of their occurrence varies directly with 
the conscientiousness with which routine post- 
operative laryngoscopic examinations are made. 

Dubs in 840 goiter operations reports 26 cases 
of recurrent nerve injury and Capelle in 1,700 
bilateral resections had 1.3 per cent permanent 
injuries. 

Judd in reviewing the thyroidectomies per- 
formed at the Mayo Clinic over a long period of 
years found no cases of permanent paralysis of 
the recurrent laryngeal nerve. They had ob- 
served many patients with some disturbance of 
phonation, of respiration or of both at various 
periods, but the voice and breathing always re- 
turned to normal. 

Schneider reports 17% cases of postoperative 
hoarseness in a series of 32 thyroidectomies. 

Antoine, in 1924, collected 23 cases of paraly- 
sis of the recurrent laryngeal nerve from the 
literature and added three of his own. An 
analysis of these 26 cases is interesting. Of the 
23, six were not examined with the mirror. 
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Three of the six had only a transient hoarse- 
ness, two had a bilateral posterior paresis and 
one patient become aphonic suddenly several 
weeks after the operation and remained so. In 
five cases the patients had a normal picture im- 
mediately after the operation or when dismissed 
so that the paralysis can be regarded as a late 
injury. In three cases there was slight paralysis 
which disappeared in a few days; in three others 
the injury was not attributed to the operation, 
wnd in one the paralysis did not appear until 
ten months after operation and then came on 
following exertion. It improved under iron 
medication and faradization. 
the paralysis appeared seven weeks after opera- 
tion, although on examination sixteen days after 
operation, the vocal cords had been normal. 
In two cases laryngoscopic examination before 
operation revealed paresis of the vocal cords. 
After the operation their condition was so good 
that another examination was not made. In one 
case aphonia appeared after three days and in 
the other dyspnea appeared a year later, requir- 
ing tracheotomy. In another case the patient 
had a normal picture before operation; after 
operation the voice was slightly involved and on 
the nineteenth day when the suture on the right 
side was removed, bilateral posterior paresis ap- 
peared. This increased as time went on and 
after a year tracheotomy was necessary. Of the 
nine other cases, the laryngoscope was only used 
after the paresis began to present itself, which 
was a long time after operation. Immediately 
after operation three were entirely free of 
trouble, while the other six had some disturb- 
ance of breathing or of speaking. 

In Antoine’s own cases none were: examined 
with the laryngoscope after operation before on- 
set of the paralysis. In the first case dyspnea 
appeared on the third day and the patient had to 
be tracheotomized immediately. There was a 
paralysis on the right side and a high grade 
posterior paresis on the left. The paresis on the 
left side disappeared in five weeks, but the right 
sided paralysis was present one year later. In 
the second case there was injury not only of the 
recurrent but also of the hypoglossus and the 
Vagus. The injury to the recurrent was sym- 
metrical. In the third case there was a uni- 
lateral paralysis of the recurrent several weeks 
after operation with hoarseness. The patient 
Was clinically curred in five months. 


In another case 
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The author is of the opinion that the cause 
was acute interstitial neuritis (edema) of the 
inferior laryngeal nerve. The neuritis developed 
as a collateral inflammation due to the inflam- 
matory processes in the region of the wound. 

Berard reports four cases of injury to the 
nerve and concludes that the pathogenic elements 
of a transitory paralysis of the recurrent after 
goiter operations are, in order of frequency, first, 
pulling on the inferior vascular pedicle and 
upon the recurrent in the act of luxation or de- 
livery of the goiter; second, incomplete lesions 
of the nerve by rough separation during ligation 
of the thyroid artery in the region of the ped- 
icle; third, rarely, the cicatricial retraction of 
the tissues at the level of hemostatic sutures in 
the region of the recurrent or the inhibition of 
one or two denuded nerve trunks by serous 
exudate from the thyroid stump or by hemor- 
rhage from the neighboring region. He advises 
laryngoscopic examination during each stage of 
the convalescence, for there are a number of cases 
of section of the recurrent with cadeveric posi- 
tion of the cord which seem to undergo spon- 
taneous cure due simply to vocal adaptation by 
more pronounced displacement of the healthy 
cord toward the median line. 

Kopp discusses the results obtained in his 
clinic. His material included 781 cases of or- 
dinary goiter, 10 of exophthalmic goiter, 16 of 
malignant goiter and 5 of strumitis. The recur- 
rent laryngeal nerve was injured fourteen times 
(1.7 per cent of all operations) during the op- 
eration. In three cases it occurred during deep 
loosening of the upper pole, twice by ligation of 
the inferior thyroid artery and loosening of the 
lower pole, three times by resection of the pos- 
terior glandular layer, and in four cases where 
the cause could not be found. In these last cases 
it is certain, however, that the injury did not 
result from ligation of the inferior thyroid ar- 
tery. From a purely anatomical viewpoint liga- 
tion of the inferior is the most dangerous pro- 
cedure for the recurrent laryngeal nerve, yet 
injury to the nerve occurs least often here. This 
is probably because the danger here is recog- 
nized and avoided. 

Pemberton classifies the ‘clinical effects of 
permanent injury to the recurrent laryngeal 
nerve as follows: Injury of one nerve may pro- 
duce only a change in voice, varying from a 
very slight elevation in pitch to a marked 
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hoarseness. Injury of both nerves or even of 
only one may result in postoperative dyspnea. 
Injury to both nerves may result in the cords 
immediately occupying the cadaveric position 
with complete loss of voice. His co-worker, 
New, has traced all the patients in this group, 
und almost invariably the voice has returned in 
from three to six months, with the accompany- 
ing development of dyspnea. 

Experimental Work. In 1918 Judd, New and 
Mann studied the effect of trauma on the re- 
current laryngeal nerve in experimental animals. 
Their conclusions were that section of the nerve 
produces complete paralysis of the vocal cord 
of the corresponding side, which in all proba- 
bility will be permanent; that ligation of the 
nerve with linen, chromic catgut or plain catgut 
produces complete and probably permanent 
paralysis of the vocal cord of the corresponding 
side; that stretching the nerve acutely in a man- 
ner similar to but of longer duration and in- 
tensity than occurs in operation does not impair 
the function of the vocal cord; that stretching 
the nerve for a long period, as over muscles, 
impairs the function of the vocal cords but the 
impairment is probably due to operative trauma 
and not to the stretching; and finally that pinch- 
ing the nerve with a hemostat in a manner simi- 
lar to that which occurs in an operation produces 
temporary paralysis of the vocal cords. They 
found that restoration always occurred, the 
length of time necessary depending on the ana- 
tomical point at which the nerve was crushed. 
Exploration of the nerve produces an effect on 
the vocal cords depending on the amount of 
trauma to which the nerves are subjected, but 
careful dissection will probably not produce any 
effect. 

Judd, in a later paper, stated that while any 
trauma to a recurrent nerve is serious, the effects 
so far as function is concerned are only tempo- 
rary. 

Colp and Louria during the past year carried 
out some experiments on dogs to study the effect 
of stimulation of the recurrent layrngeal nerve 
under anethesia with varying degrees of the 
faradic current. The larynx was examined by 
means of a Brown-Buerger urethroscope, which 
because of its convenient size gave an excellent 
view of the interior of the larynx. When the 
animal was under deep ether anesthesia there 
was an abduction of the cords with no response 
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to stimulation of the recurrent nerve. Under 
light narcosis stimulation of the nerves caused 
complete dilatation, the vocal processes of the 
arytenoid cartilages were turned outward and a 
large opening was maintained during the time 
stimulation was continued. As the narcosis be- 
came less, a series of mixed movements took 
place. Their results confirmed those of Hooper 
in 1887. 

If the inferior laryngeal nerves of the dogs 
were cut the cords assumed the cadaverous posi- 
tion. They lost their bark, there was some diffi- 
culty in deglutition and the dyspnea which was 
present became quite marked, especially on un- 
due exertion. However, these dogs took the 
anesthetic fairly well and at no time during or 
following the various operative procedures to 
which they were subjected did any of them die 
or show increased dyspnea. This bears out the 
statement made by Frey in 1887, that immediate 
death in a dog from double inferior laryngeal 
nerve section had never been reported. 

Although many methods of traumatization 
were tried in these dogs, the only result obtained 
when any pressure was exerted on the recurrent 
laryngeal nerve was paralysis of the vocal cord 
of the corresponding side. 

In 1916 Pool in a paper before the New York 
Academy of Medicine presented the results of 
some investigations made to determine whether 
the theoretical advantages of leaving a portion 
of the posterior part of the lobe, that is, the part 
in relation to the recurrent laryngeal nerve and 
the parathyroid bodies, have sufficient ana- 
tomical basis to outweigh the practical disad- 
\antages of the procedure. These studies based 
on twenty-five dissections led him to conclude 
that the recurrent laryngeal nerve is relatively 
immune from injury when a true intracapsular 
extirpation of a lobe is made, although in at- 
tempting to carry out this procedure the capsule 
may be torn quite easily at its posterior part 
and the cellular plane which contains the recur- 
rent nerve may be entered in the dissection and 
the nerve injured. This danger is avoided by 
leaving in situ a portion of the posterior part of 
each lobe. 

Prevention and Treatment. The pioneer work- 
ers in the field of thyroid surgery early recog- 
nized the danger of injury to the recurrent laryn- 
geal nerve and formulated the plan of leaving 
the posterior part of each lobe. It is commonly 








April 


belie 
of tl 
of tl 
oper 
norn 
is gi 
large 
tions 
mesl 
prin 
of tl 
avol 
tracl 
meth 
W 
Jude 
nerv 
freei 
scar 
fune’ 
perfec 
cord 
he he 
inter 
fear 
to te 
turbe 


it. 
occur 
perce 
when 
tions 
2. 
befor 
vocal 
the hb 
incon 
3. 
may 
result 
4, 
ing h 
total | 
clinic 
}o. 
carefu 
poster 
818 


Amer: 
Antoi1 
Thyroide 





927 


nder 
used 
the 
id a 
Lime 
; be- 
took 
oper 


dogs 
0si- 
liffi- 
was 
un- 
the 


=) 
3 


US 


We 
os 
o 


die 
the 
liate 
geal 


tion 
ined 
rent 
cord 


“ork 
s of 
ther 
tion 
part 
and 
ana- 
sad- 
ased 
lude 
vely 
ular 
at- 
sule 
part 
cur- 
and 
| by 
t of 








April, 1927 


believed that the nerve lies posterior to the lobe 
of the gland and by preserving the posterior part 
of the lobe, a barrier is established between the 
operative field and the nerve behind. In the 
normal size gland this is true and the precaution 
is generally effective. However, where the en- 
largement of the gland takes place in all direc- 
tions, the position of the nerve becomes postero- 
mesial to the lobe. When this is the case two 
principles must be kept in mind, the preservation 
of the posteromesial portion of the lobe, and the 
avoidance of exposing the lateral wall of the 
trachea. Pemberton has, therefore, devised a 
method of resecting the lobe from within out. 

When bilateral abductor paralysis has occurred 
Judd suggests dissecting the recurrent laryngeal 
nerves from the scar tissue, in the hope that by 
freeing the nerves the pressure of the contracting 
scar might be relieved and enable the nerve to 
functionate normally. He has also considered 
performing a plastic operation on one vocal 
cord in order to give more breathing space, but 
he has hesitated to do this because of the fear of 
interfering with the voice. Usually when this 
fear is explained to the patient, he prefers not 
to take any chance on having phonation dis- 
turbed. 

CONCLUSIONS 


1. Injury to the recurrent laryngeal nerve 
occurs in operations on the thyroid gland but the 
percentage of occurrence is comparatively low 
when compared to the great number of opera- 
tions that are performed yearly. 

2. The operator should examine the larynx 
before operation to ascertain the condition of the 
vocal cords and again before the patient leaves 
the hospital to determine whether there is an 
incompetency of the vocal cord. 

3. In the case of bilateral paralysis dyspnea 
may result which unless promptly treated will 
result fatally. 

4. In the case of unilateral paralysis, produc- 
ing hoarseness or bilateral paralysis producing 
total loss of voice most of the authorities report 
clinical cures in from three months to one year. 

5. Injury to the nerve may be avoided by 
careful technic and by leaving a portion of the 
posterior part of each lobe. 

818 East 75th Street. 
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SUBPHRENIC ABSCESS* 
FREDERICK CHRISTOPHER, M. D., F. A. C. 8S. 


Assistant Surgeon, Evanston Hospital, Associate in Surgery, 
University of Illinois Medical School 


WINNETKA, ILL. 


J. M., a boy of eight years, came home from 
school on Oct. 22, 1926, with a pain in his abdo- 
men and vomiting. An osteopath was called and 
he attended the child for three days until Oct. 
25, when obviously being worse, a pediatrist, Dr. 

A. Aldrich, was called who in turn immedi- 
ately summoned the writer. At this time the 
boy appeared to be acutely ill. The abdomen 
was uniformly distended, somewhat rigid, and 
tender. There was increased tenderness in the 
right lower quadrant. The temperature was 102 
degrees, the pulse 120-130, and the respiration 
36. The leucocyte count was 16,800. The pa- 
tient was taken to the Evanston Hospital and a 
laparotomy performed. On opening the peri- 
toneum a large amount of free, watery pus 
gushed forth. A gangrenous appendix, evi- 
dently the cause of the generalized peritonitis 
was removed by “ligation and drop” method. 
Three rubber tubes were used for drainage. The 


*Read before the Evanston Branch, Chicago Medical So- 
ciety, January 13, 1927. 
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boy was immediately placed in Fowler’s posi- 
tion and fluids were pushed. 

The pathologist’s report was as follows: “A 
swollen and gangrenous appendix 8.9x1.3 em. 
The serosa is thickly 
coated with fibrino-purulent exudate and along 


in maximum diameter. 


the mesenteric attachment markedly hemor- 
rhagic. The lumen is filled with blood-tinged 
and foul-smelling purulent material and at the 
junction of the proximal and middle thirds there 
is impacted a fecal concretion 1.1 cm. in diam- 
eter. The lining mucous membrane is every- 
where necrotic. 

Diagnosis: Acute fibrino-purulent and gan- 
grenous appendicitis with fecal concretion. 

For the first week the convalescence was fairly 








X-ray appearance of a case of subphremic 


abscess. 


satisfactory, although the temperature was never 
less than 100 nor the pulse less than 110. Be- 
ginning the seventh day the evening tempera- 
ture began to be higher each day until the 12th 
day it reached 103.6 and the pulse averaged 
120-130. On this day the patient was anes- 
thetized and the wound explored by finger and 
a rectal examination made. No evidence of 
abscess was found however. During these days 
a very striking thing was the patient’s more or 
less constant complaint of pain in the neck. 
This pain was in the right side of the neck above 
the elavicle. On the 13th day Dr, Aldrich noted 
an area of dullness of the right lower chest. On 
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this day the patient was seen by the late Dr. 
Albert E. Halstead who was of the opinion that 
there was a subdiaphragmatic abscess. The leuco- 
cyte count was 25,000. X-ray examination, Fig. 
1, was reported by Dr. E. L. Jenkinson as fol- 
lows: “The right diaphragm is greatly elevated, 
extending upward to the third rib anteriorly. 
The heart is displaced to the left. The left dia- 
phragm is normal. The elevation of the right 
diaphragm is probably due to a subdiaphragmatic 
abscess with compression of the right lung.” On 
the 15th day (11-9-26) under ethylene anes- 
thesia an operation for subphrenic abscess was 
done. <A four-inch incision was made over the 
right tenth rib in the posterior axillary line. 
About 3% inches of the rib was resected sub- 
periosteally. Incision was then made through 
the visceral pleura into the pleural cavity itself. 
There was no evidence of infection in the pleural 
cavity and the lung had retracted above this in- 
cision, The visceral pleura was now sutured 
to the parietal pleura which covered the dome 
of the diaphragm in an eliptical manner 
leaving a space some 114xl% inches through 
which to incise the diaphragm. The latter was 
then incised and 800 ce of foul-smelling pus 
poured out. Cultures of this fluid showed vari- 
ous organisms including gram negative bacilli, 
gram positive cocci in pairs and chains, and gram 
positive bacilli. The abscess cavity was cau- 
tiously explored with the finger but no acces- 
sory pockets were located. The skin was sutured 
to the periosteum, in order to have less painful 
granulation area at dressings, and a rubber drain- 
age tube was sutured in place. The temperature 
quickly subsided but three days later an abscess 
over the right inguinal ring became evident. Un- 
der nitrous oxide gas this abscess was incised 
and 1-2 ounces of thick, creamy pus evacuated. 
From this time on the convalescence was un- 
eventful. The discharge from the subphrenic ab- 
scess diminished in quantity daily. Thirty days 
after admission the patient was discharged from 
the hospital to his home in care of a nurse. 
He rapidly gained in weight and three weeks 
later the wounds were completely healed and 
the child was in excellent health. 

A subphrenic, or as it is sometimes called, a 
subdiaphragmatic, abscess refers to a collection 
of pus between the diaphragm and some sub- 


jacent organ. The term has also come to in- 
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clude practically all abscesses one part of which 
are in contact with the diaphragm. 

This condition which is the most serious of 
the intra-abdominal abscesses was first described 
in 1845 by Barlow and the first operation was 
by Volkmann in 1879. Since then there has 
accumulated a large and interesting literature 
on this subject. 

Following Barnard’, the area under the dia- 
phragm is generally divided into six spaces, viz., 
the anterior and posterior right intra-peritoneal, 
the anterior and posterior left intra-peritoneal, 
and the right and left extra-peritoneal. The 
four peritoneal spaces are separated from each 
other by the coronary, falciform and right and 
left lateral ligaments of the liver. As will be 


seen the etiology and incidence varies according. 


tc the space involved. 

About two-thirds of the cases of subphrenic 
abscess are the result of contamination from a 
viscus within the abdomen, either before or fol- 
lowing operation ; one-sixth are the result of ex- 
tension from an adjacent abscess, and one-sixth 
come from distant foci of infection.2 A review 
of 1,000 collected cases showed that the focus 
of infection was the stomach and duodenum in 
about 30 per cent., appendix 21 per cent., biliary 
tract 16 per cent. Infections of the liver, kid- 
ney, spleen, pancreas, female pelvic organs, 
pleura, lungs, lymph glands in the vicinity, etc., 
are also causes of subphrenic abscess.* In 3,391 
consecutive cases of acute appendicitis at the 
(ierman Hospital, Philadelphia, there were 30 
cases of subphrenie abscess or 0.8 per cent.” 

TABLE 1 


Causes and Varieties of Subphrenic Abscesses (After Barnard? 
and Fifield and Love‘) 


~ a on ~s 
Ci oI > oI 
eo eo eo o 
P 5 oS 5 5 
oe Feo a 32 CU 
Be 85 £5 db 85 of 
Ss S8 G8 <2 £& Se _ 
we O06 6UwSlCUEE CUE CUE OCS 
oo sf 22 Ge ce GE & 
“we ME MS we we HE & 
Cause 
Appendix .......... 13 16 18 1 0 0 48 
Gall Bladder (hepatic 
ERAS 15 7 5 1 1 0 29 
Gastric Ulcer and op- 
erations on stomach : 6 5 27 ‘' 1 46 
Duodenal Ulcer..... 4 7 3 1 0 18 
pS eee 3 33 85 32 9 


From a consideration of Table 1 it will be seen 
that those subphrenic abscesses due to the ap- 
pendix are practically entirely on the right side 
and most frequently in the right posterior intra- 
peritoneal space. ‘Those due to gallbladder and 
heptic abscesses are also on the right and most 
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frequently occur in the right extra-peritoneal 
space. The abscesses due to the stomach are 
predominately in the left anterior intraperi- 
toneal space. 
TABLE 2 
Rios Incidence (Atees Barnard! and Fifield and Love‘) 
“10 11-20 21-30 31-40 41-50 51-60 61-70 
A "2 80) 48 82 86 a, 

The majority of the cases occur in the 3rd 
and 4th decades. Cases in the Ist decade are 
unusual, although Evans® reports one at five 
years and Sperling® as early as 16 months. 

Fifield and Lovet have given an _ excellent 
classification of the causes of infection of the sub- 
phrenic space. 

1. Wounds. 

2. Gravitation of inflammatory exudate from 
general or local peritonitis or of extravasated 
contents of a viscus (spontaneous or operative). 

3. Hematogenous infection. 

4. Direct extension from a neighboring vis- 
cus—e. g., rupture of a liver abscess into the 
right extraperitoneal space. 

5. Lymphatic spread : 

(a) The retroperitoneal lymphatics. 

(b) The diaphragmatic lymphatics. There 
are supra and infra-diaphragamatic plexuses in- 
tercommunicating freely. If there be pus under 
pressure above the diaphragm, infection may 
spread through to the subphrenic spaces, but the 
extension of infection in the opposite direction 
is a very much more frequent occurrence, 

(c) The lymphatics along the deep and su- 
perior epigastric vessels communicate with those 
in the falciform ligament. 

The same authors have found the relative fre- 
quency of the infecting organisms to be: B.coli, 

4+; staphylococci, 14; streptococci, 4; pneumoc- 
occi, 1; Friedlander group, 1; sterile, 8. About 
one-third of the abscesses contain gas.” 

The prognosis in cases of subphrenic abscess 
is very serious. According to Lockwood? be- 
tween 85 and 100 per cent. of all patients not 
operated on die and death has occurred in 56 
per cent. of all patients operated on and not 
operated on. From 23 to 40 per cent. of those 
operated on have died. Lockwood believes with 
Moynihan that the mortality rate should be 
about 16 per cent. and believes that in the great 
majority of the fatal cases in which operation 
was performed, drainage was incomplete. 

Rarely an abscess will resolve. If untreated it 
may rupture through the diaphragm and into 
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the lung or pericardium. It may burst into the 
stomach and be vomited, into the colon or du- 
odenum and be evacuated in the stool. It may 
come through the skin anteriorly or perforate 
into the retroperitoneal tissue and burrow ex- 
tensively, even reaching the posterior cul-de-sac 
in the pelvis.?, There was a spontaneous rupture 
of 23 of Barnard’s' 76 cases. The rupture was 
into the stomach in 8 cases; a bronchus, 4; left 
pleura, 3; right pleura, 2; intestine, 2; general 
peritonenum, 1; skin at umbilicus, 1; skin at 
right hypochondrin, 1. Fernstrom® reports open- 
ing a subphrenic abscess containing gall-stones. 
The necrotic gall-bladder had been previously ex- 
pelled in vomit. The patient recovered. Lee’? 
reports 4 cases of “subphrenic inflammation” 
with the appropriate physical signs and x-ray 
appearance which recovered spontaneously with- 
out suppuration. 

The diagnosis of subphrenic abscess may pre- 
sent great difficulty and many of the cases 
(about 20 per cent.) are unrecognized until 
necropsy (27 of 117 cases in Mayo Series). Fi- 
field and Love* remind us in obscure abdominal 
cases where symptoms of infection are present 
to bear in mind the aphorism “Pus somewhere, 


pus nowhere else, therefore, pus under dia- 


phragm.” 

The history is of greatest importance. There 
has been an infected focus in the abdominal 
cavity aS a gangrenous appendix, empyema of 
the gall-bladder, perforated ulcer, ete., which 
has been dealt with surgically. The patient has 
improved temporarily and then symptoms of in- 
fection supervene. The quiescent stage may be 
absent or may be as long as five months.??. Whip- 
ple® groups subphrenic abscesses into three 
groups according to the symptoms of onset: 
Ist, those with relatively sudden onset of acute 
abdominal symptoms; 2nd, those with insidious 
development, and 8rd, those following opera- 
tions involving the subphrenic space. 

Elevation in temperature, generally of the 
church steeple type with afternoon maximums of 
102 degrees or more together with an inerease 
in the leucocyte count and possibly with chills, 
suggest infection or abscess. If these symptoms 
a laparotomy where an infective focus has been 
removed and where there is neither wound ab- 
seess nor collection of pus in the pelvis, sub- 
phrenic abscess is to be suspected. 
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The pain in subphrenic abscess may at times 
be practically pathognomonic of this condition. 
In 1922 Capps and Coleman" stimulated the 
peritoneum of the under surface of ‘the di- 
aphragm by means of a long silver wire passed 
through a trocar in the abdominal wall and 
found the resultant pain was never in the di- 
aphragm itself but at some distant point. Stim- 
ulation of the outer margin caused diffuse pain 
over the lower costal region and subcostal abdom- 
inal wall. Stimulation of the central portion 
of the diaphragm produced pain sharply limited 
to a point somewhere along the trapezius ridge 
in the neck. 

Pain in the neck is highly suggestive of the 
upward pressure on the diaphragm caused by a 
subphrenic abscess. An abscess at the periphery 
of the diaphragm would cause costal pain. 

In 60 per cent. of Lockwood’s? cases and 30 
per cent. of Fifield and Love’s* there was a visi- 
ble or palpable swelling in the abdomen or loin. 
Examination of the chest by auscultation and 
percussion is very important. Compression 
caused by fluid below the diaphragm may cause 
physical signs closely resembling a lesion in the 
chest.1* If gas is present in the abscess there 
may be four zones of altered resonance: 1, dull 
area due to liver and pus of the abscess; 2, 
tympany due to the gas; 3, zone of diminished 
resonance due to partial collapse of the lung 
by pressure and 4, normal lung resonance. There 
may be diminution or absence of breath sounds 
and vocal fremitus. In Whipple’s® series of 32 
cases of subphrenic abscess there were 10 cases 
in which there was an associated empyema which 
preceded or followed the abscess; four of them 
had pleurisy with effusion and seven had pneu- 
monia. 

Roentgenological examination by means of 
full-sized stereoscopic plates and thorough fluoro- 
scopy is of the utmost importance. In sub- 


phrenic abscess the elevation of the diaphragm - 


above its normal level of the 5th rib is apparent 
in the x-ray. The outline of the diaphragm is 
more uniform than in cases where the elevation 
is due to a liver abscess,? although a local col- 
lection of pus may cause some irregularities in 
the outlines The normal excursion of the di- 
aphragm in deep respiration is one to. one and 
one-half inches:* in subphrenic abscess this ex- 
cursion is diminished. It may, however, be mov- 
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able even with a high arch.”° The presence of 
gas in the abscess is detected by the x-ray. The 
air bubble rises to the highest point and by 
shifting the body in various angles alterations 
in the pus level below the gas and of the posi- 
tion of the gas bubble itself serve to localize the 
abscess. Le Wald,* in his interesting paper calls 
attention to the importance of lateral exposures.*° 
If there is no gas, Sommer’® withdraws 30 cc 
of fluid and injects air but this method is open 
to considerable objection. Castex, Romano and 
(Gonzales*® injected lipiodol in a case of sup- 
purated hydatid and gas cyst on the upper 
surface of the liver. Lilienthal’* has ruled out 
subphrenic abscess in a doubtful case by inject- 
ing air in the abdominal cavity, placing the 
patient in the upright position and demonstrat- 
ing by x-ray a thin curved air space between the 
liver and the diaphragm. Dexter’® made a care- 
ful study of x-ray findings in five cases and 
tabulated his results as follows: 


Diaphragm arched and displaced upward 
Movement of diaphragm absent 

Lateral displacement of the heart 
Subphrenic air bubble, fluid level 

Cloudy costophrenic angle 

Infiltration of base and lung 


The obliteration of the costophrenic angle is 


an important diagnostic sign indicating em- 


pyema instead of subphrenic abscess. The fol- 
lowing case of empyema is illustrative of this 
point : 

Mrs. C. H. D., aged 65 years, was admitted to the 
Evanston Hospital on Jan. 19, 1926. For the four 
weeks previous to admission she had been in the care 
of Dr. John H. McClellan for pneumonia. For the 
last two to three weeks there had been pain in the 
right chest which is affected by inspiration and ex- 
piration and by changes in position. The physical 
examination showed dullness in the right lower chest 
which was thought to be due to an increase in the 
liver area. The temperature was 100, pulse 110 and 
respirations averaged 30. On Jan. 19, 1926, Dr. E. L. 
Jenkinson, the radiologist, reported “The diaphragm 
elevated on the right. A dense shadow just below 
the diaphragm on the right which may be due to an 
abscess of the liver. The left diaphragm is normal.” 
On Jan. 21, the x-ray report was, “There is a circum- 
scribed shadow about the size of a baseball located 
in the upper right quadrant, below the diaphragm, 
which has the appearance of a localized abscess. There 
is some fluid in the right costophrenic angle.” On 
Jan. 24, the x-ray report was “Fluid in the right 
costophrenic angle above the diaphragm with consolida- 
tion of the right base. Probable liver abscess.” 

By this time the change in the x-ray findings seemed 
to make the diagnosis of empyema more probable. 
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Dr. Ralph Bettman who saw the patient at this time 
believed the case to be one of empyema. The leucocyte 
count was 7,200, the urine, negative. 

On Jan. 24, 1926, under nitrous oxide anaesthesia, 
an incision was made between the 5th and 6th ribs 
in the posterior axillary line. On entering the pleural 
cavity a considerable quantity of pus escaped. Two 
rubber tube drains were sutured in place and the 
skin was stitched to the periosteum. The convales- 
cence was rapid and uneventful. 


Practically all writers warn of the danger of 
needling for diagnosis. Should all other methods 
fail, this method should only be resorted to and 
then only in the operating room with immediate 
operation to follow should pus be found. Hirsch’? 
reports a case in which 23 unsuccessful punc- 
tures were made in the area of absolute dull- 
ness above the liver. A successful puncture was 
finally made in the area of relative dullness after 
the abscess had been shown by x-ray. Barnard! 
(quoted by Moynihan) reports the use of the 
aspirating needle in eighteen cases of subphrenic 
abscesses (in some of which it. was used sev- 
eral times) as follows: 


SEMI ooo os erustnaie'< an catae woaiced 
Pus and serum 

Clear serum 

Blood 


The differential diagnosis may be difficult. 
Empyema, liver abscess, pylephlebitis and peri- 
nephritic abscess may closely simulate subphrenic 
abscess. Aortic aneurysm, pancreatic cysts, and 
renal tumors have been mistaken for subphrenic 
abscess.* 

The prophylactic treatment of subphrenic ab- 
scess is the adoption of Fowler’s position in all 
cases where there is contamination of the peri- 
toneum and efficient peritoneal drainage. Whip- 
ple® advises turning the patient over on his face 
two or three times a day for a week in cases of 
upper abdominal drainage. Fifield and Love‘ 
note that but one case of subphrenic abscess oc- 
curred in 228 cases of acute appendicitis at the 
London Hospital treated on delayed lines (the 
appendiceal symptoms allowed to subside and 
localize) whereas in 1,109 cases subjected to im- 
mediate operation there were 7 cases of sub- 
phrenic abscess. Stab wound in the loin is effi- 
cient aid to abdominal drainage. 

The actual treatment is essentially surgical. 
Ethylene anesthesia is very satisfactory. Para- 
vertebral anesthesia with 1 per cent. novocain 
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is preferred by Lockwood.? The. abscess must 
be efficiently drained and the route of approach 
to it varies with its situation. The five main 
routes are: Ist, by incision through the anterior 
abdominal wall ;.2nd, by incision along the lower 
costal margin ; 3rd, by incision through the chest 
wall and diaphragm (the transpleural route) ; 
4th, by a combination of the thoracic and abdo- 
minal incisions; 5th, by the retroperitoneal route. 

Abscesses which bulge forward into the epi- 
gastrum are suitable for the anterior abdominal 
wall incision. Abscesses on the left side must 
always be approached first from the front and 
if this method is unsuccessful the posterior in- 
The transpleural operation is 
In this opera- 


cision is used.?* 
that most frequently employed. 
tion an ample incision (5-6 inches) is made over 
the 9th or 10th rib on the right side (and over 
the 7th or 8th on the left side*). Three or 
four inches of the rib is resected subperiosteally. 
The incision is deepened and if it is possible 
the lower margin of the pleura which has the 
appearance of a hernial sac, is pushed upward 
by blunt (gauze) dissection and the incision is 
deepened through the diaphragm. Most fre- 
quently the visceral pleura is cut through and 
the clean pleural cavity is entered. The wound 
may be packed with gauze and the incision of 
the diaphragm deferred for 24 hours until pro- 
tective adhesions have formed between the vis- 
ceral and parietal pleura. A better method is 
carefully to suture together the visceral and 
parietal pleura so as to make a sort of elliptical 
window through which the diaphragm presents. 
Most authors still wait for 24 hours before in- 
cising the diaphragm. This delay seems unnec- 
essary if the suture has been carefully made 
and protected by gauze. The skin is sutured 
down te the cut periosteum in order to obviate 
much of the painful granulating area which com- 
plicates the dressing. The diaphragm is incised 
by a 1-2 inch incision and after the pus has 
poured out the interior is carefully explored by 
the gloved finger for pockets. Two rubber tubes 
are then sutured to the periosteum and dressings 
are applied (vaseline gauze to wound edges). 
Many authors gently wash out the abscess cav- 
ity; this seems unnecessary and perhaps unwise. 
Lockwood? makes his incision between the 10th 
and 11th ribs, sutures the muscles and skin to 
the diaphragm before opening the latter and 
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uses an electrically lighted self retaining rib 
retractor. 

Nather and Ochsner*® make a subperiosteal re- 
section of the entire 12th rib and a transverse 
incision of the musculature below the bed of 
the resected 12th rib. The musculature is sepa- 
rated from the renal fascia by blunt dissection 
and the diaphragm and pleura are carefully ele- 
vated by retractors. By the index finger the 
peritoneum is carefully separated from the un- 
der surface of the diaphragm until.the abscess is 
reached and broken into. The infrahepatic space 
may be explored through the incision. These 
writers claim for this operation: 1st, both supra 
and infra hepatic abscesses may be treated at 
the same operation. (They maintain sub and 
supra hepatic abscesses occur in 50 per cent. of 
cases of subphrenic abscess complicating appen- 
dicitis) ; 2nd, there is no danger of contaminat- 
ing an unaffected pleura or peritoneum. Grune- 
isen** found that in 28 per cent. of subphrenic 
abscesses opened through a normal pleura, and 
in 35 per cent. of cases in which there existed 
sterile fibrinous adhesions, empyema developed 
in spite of the various operative procedures em- 
ployed to protect the pleura. The pleura is 
sterile in some 75 per cent. of cases of subphrenic 
abscess; 3rd, quicker healing; 4th, abscess 
drained at its most dependant portion; 5th, less 
shock; 6th, facility in exploring for retroperi- 
toneal, retrocecal and perinephritic abscesses. 

To attempt to decide which is the safest op- 
eration by the mortality statistics in the differ- 
ent types would be unfair as the choice of op- 
eration varies with the type of abscess. None 
the less the following table is of interest: 
Piquand* (890 cases) 
rn Mortality 
Abdominal 
Sonam ERE 
Fifield and Love* (78 cases) 


Abdominal 
Lumbar 
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TREATMENT OF ANEURISM OF THE 
AORTA BY WIRING AND 


ELECTROLYSIS 


REPORT OF CASE AND AUTOPSY FINDINGS 
R. W. McNgaty, M. D., F. A. C.S 


CHICAGO 


Aneurism of the thoracic aorta when progres- 
sive and unchecked by treatment is usually fatal. 
Death may be due to rupture either externally 
or internally, to interference with circulation 
especially when the coronary orifices are involved, 
or to pressure phenomena. Boyd! in an analysis 
of 4,000 reported cases of thoracic aneurism finds 
that of 830 cases in which complete records were 
kept only 7.7 per cent. lived beyond four years. 
This rate includes those small aneurisms which 
were under anti-luetic management. 

Because of the inaccessible location, surgical 
treatment has not been as fruitful in thoracic 
aneurisms as it has been in aneurisms in other 
locations. Spontaneous cure of sacculated an- 
eurisms has occurred. Cases have been found 
at autopsy which during life had not been de- 
tected. In these cases there has been found a 
fibrinous laminated clot adherent to the walls 
and filling the sac. Various attempts have been 
made to imitate this spontaneous cure by the 
use of those measures which favor the clotting 
of blood in the aneurismal sac. This was at- 
tempted by the introduction of foreign bodies 
and later by the use of an electric current. 

Velpeau in 1831 introduced the use of needles 
for transfixion of the sac, while Ciniselli in 1861 
used electrolysis with needles introduced into 
the sac. Moore in 1864 employed fine iron wire 
introducing about 26 yards through a cannula 
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into a thoracic aneurism. This method of Moore 
was supplemented in 1879 by Corradi who passed 
a constant current through the wire. With only 
slight modification this latter method is still 
in use. 

Lusk? in studying the mechanism of clot for- 
mation following the Moore-Corradi procedure 
states that the wire must be brought extensively 
into contact with the intima so that the electric 
current can traumatize the latter in lines of 
close approximation. This is necessary since 
without it the opportunity for the organization 
of fibrin is lacking. 

Following wiring with or without electrolysis 




















Fig. 1. Arrow shows bulging aneurism 

there is usually a diminution of pain which is 
the most distressing subjective symptom in large 
thoracic aneurisms. Torrey* explains this cessa- 
tion or,diminution of pain as due to the clot 
formation which reduces the fluid contents of 
the sac and thus modifies the coronary circula- 
tion. 

Eshner* reviewed the literature of the subject 
to 1910 and found 38 cases reported with few 
details as to the length of life following the 
operation. Finney® in 1912 reported 21 addi- 
tional cases. Since then Hare*, Sailer’, Forbes*® 
and others have reported cases treated suceess- 
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fully by this procedure but records of length of 
life following the operation are usually not men- 
tioned. This is due to the fact that the major- 
ity of these patients are hospital cases admitted 
to the charity wards and follow-up notes are 
difficult to collect. 

The following case is reported because of the 














X-ray of chest following wiring of aneurism 


complete history over a period of four years fol- 
lowing the operation and the interesting autopsy 
findings. 

This is the only one of our series of & cases 
which we have been able to follow so closely. 


56 years, single, entered the Cook 
1922, complaining of 


iG. S., aged 
County Hospital, March 25, 
pain in the sternal region, pulsating tumor of the 
chest, weakness, dizziness and blurring of vision. 
Pain which was constant in character in the mid- 
sternal region was present at the site of a swelling. 
The latter had been present for the last five years 
and had suddenly become larger during the last 
four months so that at the time of admission it was 
the size of an orange. At times pulsations were 
noted in this swelling. 

Examination shows the chest to be fairly sym- 
metrical with an increase in the antero-posterior di- 
ameter. There is a mass on the anterior chest wall 
approximately 6 cm. in diameter and extending 
about 4 cm. from the chest wall, (Fig. 1). This is 
seen to pulsate. There is no tumor posteriorly. Med- 
iastinal dullness is increased. The heart is definitely 
A systolic murmur is present but no dia- 
BP 164-90. Blood, Wassermann, 4 


enlarged. 
stolic murmur. 
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plus. Urine, negative. Diagnosis: Aneurism of 
the aorta with erosion of Sternum. 

Operation, March 31, 1922. Under local anesthe- 
sia a small incision was made over the aneurismal 
bulging. Lacquered spinal puncture needle, gauge 23, 
was inserted into the aneurismal sac, obturator removed 
and 15 feet of silvered steel wire, gauge 30, slowly 
uncoiled. The positive pole of an electric current was 
attached to the wire. The negative pole was attached 
to a plate on the patient’s back and the current begun 
at 5 milliamperes and gradually raised to 75 milliampere® 
over a period of 30 minutes. The wire coil was cut 
and the end slowly pushed into the aneurismal sac 
with the obturator. The spinal puncture needle was 
removed, the skin closed with silk worm gut suture 
and the wound dressed, (Fig. 2). 

Patient was in fair condition when discharged one 
month later. 

On December 21, 1922, the patient was read- 
mitted to the hospital because of episternal pain. At 
this time the tumor was smaller than formerly, be- 
ing about the size of a walnut. The scar of the 

















AA’ Sternum cut vertically and edges sepa- 
Skin. 2. Laminated clot containing strands 
Aortic orifice. 4. Arch of aorta 


Fig. 3. 
rated. 1. 
of wire. 3. 
(opened). 5. Descending aorta (opened). 


operation was nearly flat on the chest wall instead 
of being over the apex of the tumor and a new point 
of bulging was present above and to the right of 
the old one. 

On January 10, 1923, under local anesthesia punc- 
ture was made at the point of greatest bulging and 
pulsation and 26 feet of No. 29 gauge piano wire was 
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inserted. Galvanic current was attached and grad- 
ually increased to 75 milliamperes in 30 minutes 

Following this the pain decreased and the gen- 
eral condition was much improved when the pa- 
tient went home. 

On April 23, 1926, the patient re-entered the hos- 
pital because of a cough with bloody expectoration. 

Examination at this time showed the patient to be 
acutely ill. At the lower end of the sternum a mass 
the size of a small orange is present, expansible and 
pulsating. There is increased tactile fremitus, dull- 
pess and bronchial breathing over the right upper 
‘obe. Diffuse large rales are present throughout 
the chest. 

Diagnosis: Pneumonia. 

The patient died April 25, 1926, i. e., 4 years and 
1 month after his first operation and 3 years and 
3% months after the second operation. 

Anatomic diagnosis: Aneurismal erosion and per- 
foration of the sternum; aneurismal compression 
atelectasis of the right upper pulmonary lobe; focal 
and confluent broncho-pneumonia of the left lung; 
marked bilateral obliterative fibrous pleuritis; hydro- 
pericardium; concentric hypertrophy of the right 
cardiac ventricle; moderate scarring of the myo- 
cardium; moderate stenosis of the coronary ori- 
fices; partial aneurismal compression of the right 
pulmonary artery; moderate arterio-sclerosis of the 
aorta with calcification; syphilitic aortitis; ancient 
wiring of anseurism arising from apex of aortic 
arch. The entire ascending aorta was a sac 11 
cm. in antero-posterior diameter, 8 cm. in width 
and 8 cm. in depth. This was partially filled with 
a large laminated ante-mortem clot within which 
were loops of fine wire, (Fig. 3). 


DISCUSSION 


Although in recent years the number of cases 
of aneurism eroding the sternum has materially 
decreased, there is still a considerable number of 
those observed which might be benefited by wir- 
ing. The Moore-Corradi operation is a com- 
paratively simple procedure. In the case re- 
ported, the firm fibrinous laminated clot un- 
(oubtedly prevented an early perforation. 

30 N. Michigan Avenue. 
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THE CANCER PROBLEM 


A PLEA FOR A MORE RATIONAL CONSIDERATION 
OF THE CANCER PROBLEM 


JoHN R. Harcer, M. D. 
CHICAGO 


The absolute cause of cancer continues an un- 
solved mystery. It has, through the years, baffled 
the careful scrutiny and research ingenuity of 
untold thousands of workers all over the civilized 
world. What the future holds in store for us or 
those who follow is indeed problematical. 

Just so long as this condition prevails just 
that long will we be called upon to weigh the 
value of new theories and prove or disprove the 
claims of many of our scientific investigators. 
Just as long as fancy prevails over facts in the 
causative phase of the cancer problem, equally as 
long will we be bombarded by new methods of 
treatment, be they scientific or otherwise. 

A casual consideration of this whole question 
reveals such an array of theories, both causative 
and curative as to muddle the stream of sci- 
entific thought and to flood medical literature 
with thousands of articles on the various phases 
of cancer, many of which express biased opinions 
or that are a menace to scientific thought and 
investigation. 

It would appear, in the course of sound rea- 
soning that there is prevalent a distinct mania 
or morbid desire, on the part of scientific in- 
vestigators to receive credit for a great discov- 
ery in this line. This fact is shown by the thou- 
sands of articles that are now crowding our jour- 
nals, which deal with many theories on the 
causation of cancer. 

Nearly all investigators rush blindly into print 
with whatever data they can muster, evidently 
to forestall the possibility of some other worker 
receiving priority credit for a theory or a fact 
that may eventually be found to bear directly 
or indirectly upon the cause of cancer. 

As all work is honorable so is all research data 
worthy of consideration but a little less display 
of printers’ ink and a great deal more serious 
and rational consideration of facts would strike 
nearer the desired goal. 

The human race has for centuries fought a 
losing game with the cancer problem. For sev- 
eral decades we have known that if cancer were 
attacked sufficiently early it could easily be erad- 
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icated. The medical profession have long been 
informed in efficient methods of treatment of 
early cancer or precancerous conditions and long 
for the opportunities to relieve suffering human- 
ity. In the face of these facts and the appar- 
ent increase in the prevalence of cancer, why 
have we not carried on a more vigorous cam- 
paign to bring early cancer and potential can- 
cer lesions under the care of competent physi- 
cians, which would result in a marked lowering 
of the mortality of this dreaded disease? 

While we are forced to carry on without the 
knowledge of a definite etiology for cancer why 
not use the best methods at our present command 
and thus bring cancer and its potential fore- 
runners under our care at an early date, and ap- 
ply the proper means and the only known meth- 
ods of decreasing the mortality of this terrible 
scourge ? 

When the etiologic factor is once established 
we may well bide our time until a definite rem- 
edy will be discovered, but during the long and 
tireless search let us be awake to our oppor- 
tunities and search more diligently for all early 
cancers or precancerous conditions and proceed 
to annihilate the monster that will otherwise 
slowly eat away the threads of many precious 
lives. This is our job, therefore, let us consider 
it seriously while our colleagues in the labo- 
ratories continue their search for the cause of 
it all. 

Statistics: The statistical side of the cancer 
problem is burdened with figures indicating most 
anything a reader may be searching for, but 
there are several carefully weighed collections of 
data that reveal approximately the actual con- 
dition that confronts us today. 

It has been stated that statistics may be jug- 
gled so as to show anything desired bv the jug- 
gler. I have no desire to burden your minds 
with figures, but we cannot grasp the significance 
of the problem without having before us some 
figures for comparison and as a stimulus for 
thought and attention. 

It has long been contended that cancer is on 
the increase. Considered from a statistical 
standpoint that is apparently true, however, the 
more serious minded thinkers are inclined to 
view this increase with some skepticism and to 
at least attempt to show that it is more appar- 
ent than real. 
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There exists numerous factors that justify a 
doubtful attitude toward this phase of the can. 
cer problem. Among those we find the follow- 
ing: First, the great advance in medical knowl- 
edge has lead to a more accurate diagnosis and 
thus many more cases of cancer are being re- 
ported. Second, improvement in the accumula- 
tion of all vital statistics has brought in no 
small number of reports that would previously 
have escaped notice. Third, the span of human 
life has been nearly doubled in the past century 
and thus a far greater number of people are 
now reaching the cancer age. Fourth, figures 
show that under 65 years of age there is no 
increase in the number of cancer deaths, while 
above sixty-five there is evidently an increase. 

To illustrate more completely how statistics 
may misguide one’s line of thought, it has been 
shown that between 1900 and 1915 the mortality 
from appendicitis increased 40 per cent. A fact 
that no right thinking medical man could 
reconcile with experience. 

With the above facts before us we cannot read- 
ily justify the contention of an actual increase 
in cancer in any given hundred thousand people. 

History records such interesting facts as these, 
during King Tut’s time the average span of 
life was 18 years, during the Revolutionary war 
it had increased to 33 years, while during the 
late Civil war 45 years was the average and now 
we exist in the so-called Heinz age with a span 
of life averaging 57 years. 

Our loss of life during the Great war was 76,- 
433 up to July, 1919, while during the two year 
period of our participation in that great struggle 
there were 180,000 people died in the U. 8. from 
cancer. This fact should impress us profoundly. 
tecent reports show that one death in eight in 
men between 55 and 70 is due to cancer and 
one in five in women between 45 and 65 is due 
to the same cause. 

Cancer causes one out of every ten deaths 
after the age of 40, in this country: 95 per cent. 
of all deaths from cancer occur after 35 vears 
of age. Ages from 35 to 45 three times as many 
women as men die of cancer and from 45 to 55 
twice as many women as men die of cancer. 

The average time that a person has cancer 
before death is approximately two years. Many 
cancer patients die of other causes before can- 
cer would cause death. Many die of cancer that 
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js not diagnosed. It is now claimed that the 
deaths from cancer in this country will approxi- 
mate 120,000 a year. Thus it is estimated that 
there are at least 300,000 cases of cancer in the 
U. S. at the present time. 

If statistics mean anything they show that 
the death rate from cancer is appalling and is 
a blot on the annals of our present civilization, 
which no man can justify. And with 300,000 
people suffering from cancer at any given time, 
the measure of human suffering both mental 
and physical is beyond conception. 

That hope abides eternally in the human 
breast is too well illustrated by these facts, when 
we consider the general attitude of people to- 
ward cancer. The victim hopes that it is not 
true until he reaches the advanced stage with- 
out seeking information or relief. The reason 
for procrastination on the part of many cancer 
patients remains a psychological enigma. 

We should devise more efficient means of 
lringing this situation before the laymen and 
seek a revival of interest on the part of the 
medical profession. 

At this point we meet the pessimist who con- 
tends that it is human nature to be dilatory 
especially about one’s health, and that it is no 
use trying to change human nature, and get Mr. 
Average’ Person to think seriously about his 


, health and to seek aid and relief from all phys- 


ical abnormalities and do it early. With him 
I have no quarrel, but the optimist will say 
that while human nature is a fixed entity and 
is not subject to change yet the average human 
is subject to education. Thus let us awaken 
to our opportunities for spreading the gospel of 
periodic health examinations and preservation 
of a sound body. 

With these propositions before us let us study 
the problem further. We are not ignorant of 
the fact that a tremendous amount of work has 
been done in the past and that a great army 
of people are now devoting their entire time 
and energies seeking for the cause of can- 
cer. On the other hand, we should be awake to 
the fact that insufficient effort is being put forth 
to establish an early diagnosis and quick eradica- 
tion of the discovered lesions. You and I may 
not, and probably never can assist in the dis- 
covery of the absolute cause of cancer. How- 
ever, we may all do a great work in promoting 
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early recognition and quick eradication of this 
terrible human scourge. On this latter proposi- 
tion is based the control of the ever increasing 
mortality of cancer, at least until such a time 
as the definite causative factor is established. 
The laymen in nearly all walks of life are now 
interested in one way or another in the promo- 
tion and benefits of periodic health examinations. 
Organized Medicine is devoting much time and 
money in carrying out a systematic program 
along this line. It is from this source, especially, 
that the solution of the cancer problem finds its 
greatest aid. Thus it behooves every medical 
man to keep his ear to the ground and his eyes 
on the parade, lest the rumblings of increased 
knowledge, and the spectacle of the health seek- 
ing crowd go by us unnoticed. All such signs 
should stimulate our interest in every source of 
information and methods of practice and en- 
able us to make more complete, thorough and 
exhaustive examinations of every patient that 
comes under our observation. We may thereby 
discover every suspicious lesion, both superficial 
and deep, see that an early positive diagnosis 
is made and the proper remedy applied. 

At this point please note that I believe a safe 
and sane attitude toward all tangible pathology 
is, that all tumor masses of whatever nature, all 
superficial or deep seated lesions should be con- 
sidered malignant until they are proven to be 
benign. Now I need not dwell long on this point 
to have you understand that many pathological 
conditions are so well recognized that carcinoma 
may be ruled out immediately, however, in many 
simple and harmless appearing conditions, that 
do not respond to treatment or remain station- 
ery, lies the potential elements of later car- 
cinoma. To this end I need only mention warts, 
moles, irritated scars and sebaceous cysts, eroded 
crevices, gastric ulcers, fissured lips, untreated 
hemorrhoids, anals fissures, pruritus ani, fissured 
nipples, benign tumors of the breast, uterus, etc. 

Let us, then, be ever alert and suspicious of 
any lesion which does not show a definite early 
tendency to recovery or, if it be a benign tumor, 
to remain stationary. What more justifiable ad- 
Vice can we give any patient than to urge or in- 
sist on immediate removal or eradication of all 
abnormal processes that carry a possibility of 
later malignancy. 

Relatively a small percentage of patients seek 
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the advice of the specialist primarily, therefore, 
the general practitioner or family physician is 
vested with the responsibility of making an early 
diagnosis of cancer and giving proper advice con- 
cerning the best course to follow. 

Competency, careful diagnosis, and immediate 
and intelligent action are the secret of control. 
Disaster will follow in the wake of slip shod 
diagnostic methods and delayed action in all 
cases of carcinoma, while prompt and radical ac- 
tion in these cases is just as essential to success, 
as in acute appendicitis or gall bladder suppura- 
tion. The slow painless progress of early car- 
cinoma or precarcinomatous condition is apt to 
lull our enthusiasm and permit the patient to 
approach the danger line so closely that cure 
is beyond the scope, of human possibilities. 

Never miss an opportunity to impress upon 
patients and personal friends the serious aspects 
of all new growths and precancerous lesions re- 
gardless of being accused of ulterior motives. 

We are living in a great era; efficiency and 
speed are the cry of the age; modern science 
and education demand expert opinions in all 
lines of human endeavor and in the medical 
How 
essential is this in dealing with the cancer prob- 
lem and herein lies the medical fraternity’s 
greatest service to humanity. 

None of us are ignorant of the importance of 
this subject nor of the early manifestations of 
many types of cancer but we are sore in need of 
a revival of interest that will force upon us in- 
telligent and immediate action, remembering 
that in the early stages cancer is cured by surg- 
ery and later x-ray and radium are valuable 
adjuncts. No one man’s opinion is sufficient in 
doubtful cases; a combination of sound surgical 
and medical judgment will solve most of these 


world expert diagnosis only is acceptable. 


problems effectively. 

Conclusions or high points in the cancer prob- 
lem: 

1. Cancer is always curable if attacked early 
enough (as in precancerous stage) and frequently 
when thought to be hopeless. 

2. Proper education first of the medical pro- 
fession and secondly the laymen will be a great 
step in advance. 

3. Careless and indefinite diagnostic meth- 
- ods on the part of‘any physician are inexcusable. 
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4. Expert or competent consultation in many 
cases should be the rule. 

5. Cancer mortality will be lowered only by 
intelligent action on the part of the medical pro- 
fession. 

6. Let us make proper use of our God given 
powers, revive our conscience, be not ashamed 
to seek the best advice and cancer mortality will 
soon be lessened. 

25 Kast Washington St. 





PERNICIOUS ANEMIA IN THE NEGRO.* 


Evucene F. Traut, M.D. 
OAK PARK, ILL. 


Writers on pernicious anemia have paid little 
attention to its race incidence. A recent autopsy 
upon a negress dead of pernicious anemia caused 
comment upon the rareness of the disease in the 
black race. Schilling’ says that pernicious 
anemia is uncommon in the tropics. Willson and 
Evans analyzed 111 cases of pernicious anemia 
treated in Johns Hopkins Hospital. Only eight 
of the 111 patients were colored. Further, these 
eight were mulattoes. Seven of the eight had 
very complete remissions in the hospital. These 
authors are impressed with the mildness of the 
condition in colored patients. They suggest that 
the small number of cases may in some measure 
be explained by the smaller number of beds al- 
lotted to negroes. French, in Allbutt and Rolle- 
ston’s “System,” says that race plays no part in 
the etiology of pernicious anemia. 

There were 256 patients with pernicious 
anemia in the Cook County Hospital from Janv- 
ary, 1921, to August, 1926. Of these 256 pa- 
tients, eight were colored. Whether these were 
mulattoes or full-blooded negroes was not deter- 
mined. The age of these patients ranged from 
25 to 62 years. Three were males. Five were fe- 
males. The average duration of symptoms prev- 
ious to admission was two weeks to seven years. 

Five of the patients had had symptoms for 
more than one year; the remaining three less 
than two months. The disease could be classed 





*From the Medical Services of Cook County Hospital, Chi- 
cago. 

1. Arch. f. Schiffs-Tropen-Hyg., 16, 1912, quoted by Naegeli 
in “Blutkrankheiten.”’ eas ; 

2. Willson and Evans: “An Analysis of the Clinical His- 
tories of the Pernicious Anemia Patients in Johns Hopkins 
Hospital from 1918-1922.” Bull. Johns Hopkins Hosp., 1924, 
35, p. 38. 





April, 


as sev 

died. 
impro 
substa 
Of : 
anemi: 
confir1 
App 
Cook ( 
the pa 
per cel 
with t 
showin 

gToes, 
ence al 
proved 
Coin 
large n 
the per 
ative sc: 
explain 
in the 1 
10 


Pract 
is due te 
tain bre 
have giv 
ject, thi 
sources, 
vidual k 
cenary | 
in every 
roaster 1 
tories an 
ists upor 
cialty de 
a whole, 
the neces 

Anestl 
but it w 
that inha 
into its « 
between 
istered gy 
Georgia. 





OF 


little 
Opsy 
used 
1 the 
cious 
. and 
emia 
eight 
these 
_ had 
hese 
f the 
, that 
asure 
Is al- 
Rolle- 
rt in 


icious 
Janu- 
6 pa- 
were 
deter- 
from 
re fe- 
prev- 
years. 
is for 
e less 
Jassed 
ral, Chi- 
Naegeli 
cal His 


Hopkins 
»., 1924, 





April, 1927 


as severe in all the cases. Five of the patients 
died. The remaining three were discharged un- 
improved after long periods. 
substantiated by autopsy in three instances. 

Of six patients with the diagnosis of aplastic 
anemia, one was a negro. The diagnosis was 
confirmed at autopsy. 

Approximately thirty-three per cent. of the 
Cook County Hospital patients are colored. Of 


the patients with pernicious anemia only three 


The diagnosis was 


per cent. have been colored. Our statistics agree 
with those of the Johns Hopkins Hospital in 
showing pernicious anemia uncommon in ne- 
groes. As contrasted with the Baltimore experi- 
ence all our patients were severely ill. None im- 
proved and over half of the patients died. 

Coincidently there was noted an unusually 
large number of Scandinavians and Poles among 
the pernicious anemia patients. Perhaps the rel- 
ative scarcity of teniasis among the tropical races 
explains the low incidence of pernicious anemia 
in the negro. 

104 N. Oak Park Ave. 





ANESTHESIA AS A SPECIALTY 


A. E. Rives, Pu. G., M.D., 
EAST ST, LOUIS, ILL. 


Practically all the progress of science to date 
is due to efforts of men who have taken up a cer- 
tain branch or kind of work or profession, and 
have given much or all of their time to their sub- 
ject, this effort being stimulated by one or two 
sources, the intense interest or love for the indi- 
vidual kind of work or science or from a mer- 
cenary point of view, or both. Specialists exist 
in every station of life, from the humble pea-nut 
roaster to the modern scientist. Our large fac- 
tories and corporations are composed of special- 
ists upon whose skill and perfection of their spe- 
cialty depends the success of the organization as 
a whole. In other words the specialist is one of 
the necessary factors in successful team work. 

Anesthesia dates back to the time of Adam, 
but it was not until the years 1842 and 1845 
that inhalation anesthesia was beginning to come 
into its own. Eight operations were performed 
between 1842 and 1845 where ether was admin- 
istered successfully by Dr. Crawford W. Long of 
Georgia. At this time Dr. Long did not make 


A. E. RIVES 323 


his discovery known, nor did he until Dr. Wil- 
liam T. G. Morton administered ether in the 
Massachusetts General Hospital, successfully, be- 
fore an audience Oct. 16, 1846, four years after 
the first case of Dr. Long’s. Dr. Horace Wells, a 
dentist, anesthetized with 
nitrous oxide for the extraction of a tooth, in 
1844. Drs. Wells and Morton devoted all of 
their time and experiments up to the time of 
their deaths studying anesthesia and anesthetic 


agents. 


was successfully 


Chloroform was used for the first time, suc- 
cessfully, Dec. 19, 1846. The credit for chloro- 
form rests with Sir James Y. Simpson of Eng- 
lend. 

Every step of the progress of anesthesia has 
been met by severe opposition, not only from the 
medical profession but from the clergy and lay- 
men as well, even as scientific progress is fought 
today. 

Ethylene was recognized and named as early 
as 1845 with a few experiments recorded, but it 
was not until 1918 when Drs. Luckhardt and 
Thompson of Chicago began experiments to as- 
certain its toxic effects upon animals, after their 
study of its effects upon plant life. Unfortu- 
nately, this work was discontinued during the war 
but was taken up again in 1922 by Dr. Luck- 
hardt and assisted by Dr. Carter of the Univer- 
sity of Chicago. April 27, 1923, they reported 
one hundred and six cases operated upon with 
ethylene as an anesthetic agent, in the Presby- 
terian Hospital, Chicago. 

We feel grateful to Hewitt of England, and 
Gwathmey, Guedel, MacMechan, McKesson and 
others of the United States who have so gener- 
ously given to us the results of their work and 
experiments. 

In 1916, the American Year Book of Anesthe- 
sia and Analgesia was published by the Surgery 
Publishing Company of New York, containing’ 
the results of research work of the members of 
the National Anesthesia Research Society, the 
New York Society of Anesthetists, the American 
Association of Anesthetists and others, in which 
they took up not only general anesthesia, but 
spinal, local and colonic, the Editor being Dr. 
F. H. MacMechan of Avon Lake, Ohio. 

’ America today has six well organized, active 
anesthetic societies, namely the Pacific Coast, 
Midwest, Southern, Eastern, National and Can- 
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adian. The sole object of these societies is to 
further the study of the physio-chemical theory 
of and physiology of anesthesia, and the practi- 
cal application of the different anesthetic agents 
and to publish the results. These societies, it is 
surprising to know, have been met by stern oppo- 
sition from the American Medical Association, 
American College of Surgeons and part of the 
surgical and medical world. Whether this is be- 
cause of the normal tendency to retard progress 
on account of ignorance of the subject in ques- 
tion, prejudice, jealousy, or all three, we do not 
know. But I do know that the introduction of 
nitrous oxide and oxygen anesthesia in my own 
community was opposed bitterly by some of our 
most eminent and learned surgeons and medical 
men, who today are using this anesthetic in their 
practice and are the staunchest supporters of its 
administration. The fact that ether has a seem- 
ingly wide scope of safety in its administration, 
with a false impression that it could be admin- 
istered by anyone, has made it difficult to con- 
vert the surgeon to any other form of anesthesia. 
They have been too willing to let well enough 
alone, yet too quick to condemn all else. 

The anesthetist of today knows the effects of 
the different anesthetic agents, their dosage, 
method of application, dangers and safety zones. 
It is not a case of simply soak your patient, but 
instead it is an art of carrying the patient to the 
anesthetic depth necessary for the convenience of 
the surgeon, and the safety of the patient, not 
only while on the table but post-operative as well. 

It is some of the unusual types of cases which 
require special knowledge and skill that gives to 
the surgeon a sense of security and relief from 
responsibility if he has an anesthetist who is de- 
pendable and can give this trained assistance dur- 
ing the operation. Each patient is a law unto 
himsef. Therefore, the epileptics, anemics, dia- 
betics, alcoholics, drug addicts and certain types 
of cardiac lesions require an anesthetic best 
adapted to meet with the conditions presented 
by the individual. He can direct medication dur- 
ing the operation, if needed, without taking the 
mind of the surgeon off his work. He should ac- 
company the patient to the bed and at the sug- 
gestion of the surgeon, direct the immediate care 
and see that the nurse carries out his orders cor- 


rectly. Blood pressure should be taken before 


April, 1927 


and at intervals during the operation in cases of 
known or suspected high blood pressure, nephri- 
tis, arterio-sclerosis and in cases subjected to 
trauma, excessive loss of blood and patients of 
low resistance. He should be the judge of the 
anesthetic agent used, as in the above mentioned 
conditions it is very important that the blood 
pressure does not fluctuate to an alarming de- 
gree and that the pulse pressure remains in 
proper ratio. The systolic, diastolic and pulse 
pressure readings show the condition of the pa- 
tient and gives a warning of an oncoming shock. 
Measures to forestall or ameliorate same can be 
taken early, with often very satisfactory results, 
and is a keynote to the surgeon. 

The essentials for success in anesthesia are 
ability, equipment and personality. The anes- 
thetist must be able to convince the patient that 
he knows his part and to establish that feeling 
of safety and confidence with his patient. This 
confidence established within the lay mind will 
assist the surgeon to convince his patients that 
they will receive only the most skilful service, 
and will greatly allay the fear that the average 
patient has for the anesthetic. In fact, many 
cases wait until it is too late on account of the 
dread of the anesthetic. This dread and fear 
alone make up one of the important factors pre- 
disposing to shock. 

Ability depends upon the adequate education, 
natural endowments and aptitude and love for 
the specialty, and conscientious hard work. No 
anesthetist with the pride of ability or the desire 
for exceptional service will handicap success by 
failing to provide all of the latest and best equip- 
ment, regardless of cost, the same as the labora- 
tory clinician and the surgeon. It should be a 
question of service, not cost. The fee he may ex- 
pect as the result of such service should be in 
keeping with the services rendered and this 
should be encouraged and assisted by the surgeon. 
Cheap services are the death blow to all ambi- 
tions and the cause of too many failures in a sur- 
gical team where the surgeon loses sight of the 
fact that this encouragement causes the anesthe- 
tist to work harder to prepare himself for better 
work, and a devotion of more time to his spe- 
cialty, making his services relatively more valu- 
able to the surgeon, to the patient, to the hospi- 
tal and to the public. 
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THE PHYSIOLOGICAL EFFECTS OF CER- 
TAIN TOXIC SUBSTANCES OF GAS- 
TRO-INTESTINAL ORIGIN. 


C. E. Baker, M.D. 
MARION, ILL. 


There is a wealth of literature concerning the 
role of the gastro-intestinal tract as a focus of 
infection and as an absorbing surface for toxins. 
Knowing as we do the damage that may result 
from small foci, and knowing that the absorption 
from the gastro-intestinal tract is not propor- 
tional, it is difficult to estimate its exact value 
to health. 

There are at least four factors to consider as 
to the way in which damage might be produced: 

1. The amount of toxin. 

2. The detoxication capacity of the body tis- 
sues and organs. 

3. Local tissue reaction. 

4. Rate of elimination of the end products of 
detoxication. 

The amount of toxin is too small to estimate 
hy present laboratory methods or it comes of a 
variety of substances which are difficult to 
identify. 

The detoxication capacity of the body tissues 
and organs exceeds many times the usual needs 
for detoxication and it is this reserve that allows 
one to recover from intercurrent infections. This 
capacity is similar to the unusually large cardiac 
reserve that allows a normal, healthy individual 
to undergo extreme physical strain. Local tissue 
reaction is in general physiological and may or 
may not leave anatomical evidence of its existence 
but it does produce very definite physical signs. 

Rate of elimination may be measured in vari- 
ous ways depending upon the chemical nature of 
the end product. This paper deals with the last 
two factors mentioned and the study of the rate 
of elimination is limited to that of urea. 

Absorption phenomena of gastro-intestinal or- 
igin may be associated with common duct ob- 
struction with or without jaundice, duodenitis, 
cholangitis, pancreatitis, appendicitis, sprue, 
pellagra, intestinal parasites, typhoid and para- 
typhoid infections, dysentery due to organisms 
of the Gaertner or Flexner type, botulism, ameba, 
and the flagellates. Such intoxications may be 
confused with poisoning by coal tar products, 
chloroform, phosphorus, arsenic, mushrooms, pto- 
maines, solamin from potato sprouts, and the 
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various pollen allergies. Also an ergotoxin like 
substance or substances stimulating unstriped 
muscle fibers is probably produced by molds 
growing in the intestinal lumen. 

Certain’ chemicals are derived from protein 
decomposition. If the deamidization occurs first 
in the tearing down of the amino acids, phenol, 
cresol, indole and skatol, which are not highly 
toxic, are formed. If, however, the carboxyl 
group is split off before the ammonia the pto- 
maines, as ethylamine, phenolethylamine and his- 
tamine are formed, some of which are highly 
toxic. Certain of these substances are also pro- 
duced in the tissues during metabolism; hista- 
mine and epinephrine, two chemically like 
substances but physiologically opposites are 
examples. 

Hashimoto has recently shown that histamine 
may cause complete or partial heart block’ and 
respiratory difficulty presumably due to constric- 
tion of the bronchioles and pulmonary vessels 
and a group of general symptoms resembling 
those of intestinal obstruction? including lowered 
blood pressure and temperature, stupor or con- 
vulsions, retching or vomiting and temesmus 
with discharge of blood tinged mucus. 

Ergotoxin, an amine obtained from ergot and 
from certain of the products of histidine, has an 
action antagonistic to that of epinephrine. It 
paralyzes the vasoconstrictor fibers. 

Case No. 1510 R. D. female, aged 8 years, who 
at the age of 5 had had an attack of fever for sev- 
eral weeks, but which was said not to be typhoid; 
continued to have attacks of severe nausea and vom- 
iting accompanied by extreme nervousness, flushed 
cheeks and air hunger similar to the signs and 
symptoms of diabetic coma. The tongue was bright 
red and dry. Between attacks she seemed healthy 
except for a muddy complexion and a bilateral 
chronic bronchitis. The temperature was normal 
during and between attacks. The attacks were about 
6 weeks apart at first but the interval had shortened 
to two weeks. During the attacks the pulse was very 
rapid, the skin dry and rough and the face crimson. 
The blood and urine were normal. The blood pres- 
sure was 40 systolic. The blood urea was normal 
at onset but rose to about 200 gm.-100 c.c. after the 
severe vomiting, which was frequent and was re- 
lieved by exhaustion of the patient. The stool 
examination revealed much pus and mucus, and many 
red blood cells. The urine was negative. Vomitus 





1. Hirotoshi Hashimoto: Transient change in the auriculo- 
ventricular conduction following the injection of histamine. 
Archives of Internal Medicine, May, 1925, XXXV, 609-625. 

2. Hirotoshi Hashimoto: Blood chemistry in acute hista- 
mine intoxication. J. Phor. & Exp. Ther., XXV, No. 5, June, 
1925. 
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contained bile, pus, blood and mucus. ' Fluoroscopic 
and x-ray examination of the stomach and colon 
were negative. The urine was negative throughout. 

Colonic antisepsis was continued one month dur- 
ing which the patient received a diet consisting of 
150 gm. carbohydrate, 50 gm. protein, and 70 gm. 
fat in the form of milk, eggs and cereals. This was 
40 per cent above her caloric requirement. A tea- 
spoonful of saturated magnesium sulphate solution 
one-half hour before meals was given for three 
months. She has had no symptoms since January, 
1925, and has been on a general diet two and one- 
half months. 

These symptoms are identical with the symptoms 
produced by histamine poisoning. It would seem 
that overeating was the chief factor in this case 
in regard to treatment. She ate ravenously and 
the desire for food increased until an attack of 
vomiting began, she could take no more nourish- 
ment then for a short period when the appetite would 
just as suddenly return and the progressive in- 
crease in eating would continue to the next attack. 
There was no evidence, nor family history, of 
functional nervous disease. 

A very common type of intoxication is  illus- 
trated by the following two cases: 

Case No. 1311, Mrs. H. R., aged 20 years, was 
seen June 2, 1924, her complaints were irregular 
menstruation, nervousness, spitting up blood and 
dermatitis of the backs of the hands and wrists of 
two years standing. The dermatitis has been re- 
current since age 5 years. In the family history 
there had been two still births and one brother 
died of Hodgkin’s disease. 

Menstruation had begun at 13 years. It was reg- 
ular, 4 weeks apart, scant and lasted about one 
Leucorrhea had been constantly present 
since puberty. Three years before she had had 
several attacks of pain and tenderness and a pal- 
pable mass in the right lower quadrant. The at- 
tacks were accompanied by fever and vomiting. An 
operation was performed at that time and a small 
atrophic, innocent appendix removed. 

The first 3 or 4 inches of the cecum was of a very 
dark, muddy red color with thick opaque spots 
and other very thin transparent spots through 
which the contents of the cecum could be seen. The 
cecum was very firmly bound down in its fossa but 
there was no adhesion to surrounding viscera. The 
abdomen was closed without drainage and to the 
surgeon’s surprise the patient made an uneventful 
postoperative recovery. However, there was no re- 
lief from symptoms which had been present to a 
greater or less extent to the time of examination. 

The appetite and digestion were poor and there 
was much gas and belching with frequent sour 
stomach. There was dyspnea and palpitation on 
exertion or excitement. There was no_ urinary 
symptom except nocturia. The patient 
nervous, had frequent vertical headaches, without 
nausea, lasting a week or more and was dizzy on 
She slept well at night. 


week. 


bending over. 


was very 
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Physical examination revealed a young woman in 
good general condition, height 5 feet 1 inch, weight 
98, pulse 78, temp. 99. The dorsal surfaces of both 
hands were covered with pustules and crusts. The 
head, mouth, eyes, nose, throat, ears, thyroid, heart 
and lungs were negative. There was a general ab- 
dominal spasticity with tenderness over the as- 
cending and sigmoid portions of the colon. There 
was tenderness to percussion in the right lumbar 
region. Liver, spleen and kidneys were not pal- 
pable. There was no pathology in the pelvis and 
rectum. The genitals, glands and reflexes were nor- 
mal. Sigmoidoscopy revealed dark red eroded sur- 
face extending about two inches above the recto- 
sigmoid junction. 

Blood examination revealed Hb. 70; W. B. C.,, 
6400; R. B. C., 4,400,000. Blood pressure was 130 
systolic and 80 diastolic. Wassermann test was re- 
peatedly negative. The stool was very offensive and 
contained blood, pus and mucus. Urinalysis re- 
vealed S. G.-1020, a trace of albumin and a moderate 
amount of pus. It was otherwise negative. Stere- 
oscopic x-ray of the chest revealed no pathology. 
X-ray of kidney, ureter and bladder were also nega- 
tive. 

Treatment consisted of twice weekly colonic in- 
stillations of a colloidal silver solution. In three 
weeks the skin lesions disappeared and have not 
reappeared. 

This patient moved to Chicago and in October 
spit up as much as a teacup of blood. This re- 
occurred in January, 1925, and in June, 1925. Dur- 
ing this time there was fever both A. M. and 
P. M. from 99F to 102F. The lowest weight was 
88 in April, 1925. There was no positive evidence 
of tuberculosis. She was sent to a T. B. hospital 
where she was kept in bed and felt worse and 
signed herself out after three weeks. All winter 
she was troubled with poor appetite, bad taste and 
breath, fever, slight annoying cough and extreme 
nervousness. She returned to me and treatment 
was resumed on July 27, 1925. At this time she 
complained of the same symptoms except that there 
was no fever and she had gained some weight. Blood 
examination revealed Hb., 85; W. B. C., 9260; R. 
B. C., 4,632,000 and urine examination revealed an 
excess of indican and a small number of pus cells. 
There was soreness over the cecum and _ hepatic 


flexure which was entirely absent after three weeks’ 


The nervousness greatly improved and 
excellent 


treatment. 
the patient’s appearance was that of 
health. 

Case No. 1866, Mrs. G. L. B., whose father and 
one son died with tuberculosis, complained of re- 
current backache and eczema since age 16. Eczema 
had been present constantly for the past two years 
during which time the patient had used all various 
skin lotions and diets, including protein free diets, 
prescribed by skin specialists with no resulting in- 
fluence on the eruption. : 

There had been constipation for some years !!- 
creasing in severity. There had been more or less 
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digestive trouble for a long time. She had had a 
hemorrhoid operation 30 years ago, repair of peri- 
neum 26 years ago, gall stone operation 15 years ago, 
and an operation to break adhesions 13 years ago. 
There were no digestive symptoms at the time of 
examination. The urine was irritating. 

Physical examination revealed a woman weighing 
181 lbs., with good nutrition. Pulse rate was 84, 
blood pressure was 150 systolic and 90 diastolic. 
Head, including ears, nose and throat, was negative. 
The teeth were absent. Eyes were negative except 
for slight arcus. The neck and chest, including 
heart and lungs, were negative except large patches 
of eczema on the right cervical, axilary and pectoral 
regions. There were small patches of eczema gen- 
eralized. 

Abdominal examination revealed the scars of the 
previous operations. No organs were palpable and 
there was no rigidity nor tenderness. 

Rectal examination revealed a red eroded lower 
rectum with signs of irritation higher up but with- 
out ulcers, 

The Wassermann was negative. 
was 109. Blood examination revealed Hb., 
B. C., 8000; R. B. C., 4,584,000. 
revealed S. G., 1028; Alb., 
blue, and a small number of pus cells. 

The patient was given a protein free, non-irrita- 
tion diet, with small doses of bismuth, magnesia 
and soda by mouth. Also, enemas of colloidal silver 
every other day over a period of 14 days, at the end 
of which time the rash and backache had completely 
The blood urea had dropped to nor- 


The blood urea 
90; W. 
Urine examination 


0; sugar, 0; indican dark 


disappeared. 
mal. 

The high non-protein nitrogen in this case was 
not the cause of the eczema because she had re- 
current attacks of eczema all her life and in addi- 
tion to this she had previously been on a very low 
protein diet for several months. Neither was the 
eczema due to over indulgence in any other kind 
of food, nor was there any evidence of disturbance 
of liver function, kidney disease, pancreatic disease 
or disease of any other digestive organ except the 
The symptoms disappeared promptly when free 
drainage and cleanliness were established in the colon. 
These cases are almost identical. The toxin was pressor 
in action and was due to activity in the colon other than 
food decomposition. It was formed in the intestine or 
in the body tissues by some other substance which 
was in turn formed in the intestine. That the ac- 
tion was direct is indicated by immediate response 
to colonic antisepsis. 


colon. 


cases are in accord with the fact that the 
glossitis in pernicious anemia responds readily to 
colonic flushing. That disturbance of the gastro- 
intestinal tract may be due to some factor in the 
(igestion of protein or sugar in the diet is indi- 


These 


cated by the observation of McCarrison* that such 


McCarrison: Faulty Food. J. A. M. A., Vol. 78, No. 1, 


2 
3 
1922 
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conditions are seldom seen in India where there 
are little of these substances in the diet.* Boland 
calls attention to the same condition in those 
parts of the southern U. 8. 
tains very little meat and sugar. 

That disturbance in the digestion of these sub- 
stances may cause tissue reaction has been shown 
by Opie.’ Although these or similar substances 
are responsible for the production of the toxic 
symptoms seen daily in clinical observation few 
facts in regard to them have been clearly dem- 
onstrated. Symptoms identical with those of ex- 
en goiter have been produced by Hy- 
man,‘ 


where the diet con- 


* Lieb and Kessel by injecting substances 
stimulating to the autonomic nervous system. 

The reaction of the autonomic nervous system 
is influenced by tissue reaction and therefore 
there are as many different symptom complexes 
as there are individuals; the reaction to a given 
stimulus depending upon the capacity of the ner- 
vous system to react. This might be compared 
to the variations in cardiae capacity in different 
healthy individuals so well illustrated by the ef- 
fort syndrome. 

The independence of the autonomic nervous 
system and the endocrine glands to perform their 
functions has been shown by Lieb and Hyman.’ 
It is known that at least one endocrine substance, 
adrenalin, is produced in tissues outside of the 
adrenal gland. Both pressor and depressor sub- 
The 


physiological result depends upon the amount 


stances are absorbed from the intestine. 


of each and the ability of the detoxicating factors 
to destroy them before symptoms are produced. 
The effect of adrenalin in asthma and of iodine 
in asthma and in exophthalmic goiter may indi- 
cate that some of the internal secretions may 
be detoxication agents and function normally in 
protecting the autonomic nervous system from 
the action of toxins. That such toxins may be 
of gastro-intestinal origin is indicated by the 
fact long known that thorough colonic flushing 
will frequently be accompanied by sudden and 
complete remission of symptoms known as auto- 
nomie im-balance and many of 
allergic phenomena. 


the so-called 


4. Frank Boland: Observation on the Gall Bladder. 
a aa Interstate Postgraduate Assembly, 1925 
E T Opie: “Inflammatory reaction of the pono Ani- 
ma , to fatine Jour. aang July 24, 1924. 
al oe H. T. Hyman and Leo Kessel: A study of 
exophthalmic pres a and the involuntary nervous system. J. A. 
M. A., 79, 1099 (Sept. 30), 1922. 
ie Lis and Hyman: Am. J. Physiol., 


Trans- 


63:83 (Dec.), 1922. 
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COMPLICATIONS AND SEQUELAE OF 
OPERATIONS FOR APPENDICITIS 


R. H. Jounstone, M.D. 
CHICAGO 


The complications in the following outline are 
grouped together to show their method of occur- 
ring. Complications or sequelae of operations 
for appendicitis upon a mechanical basis: 

Fecal Fistulae. (If persistent usually due to 
tuberculosis). 

Adhesions of bowel. 
obstruction. 

Hernia, Ventral. 
Peritonitis, local or general. 


Partial or complete 


Infections : 
Abscesses : 
1. Local at stump of appendix. 
2. In pelvis. 
8. Left sided; rare, mostly in children. 
!. Perinephritic—usually due to posterior 
cellulitis, 
». Subphrenic Abscess: 
(a) Due to direct extension. 
(b) Lymphatic route. 
(c) Posterior Cellulitis. 
Lymphatics : 
Lymphangitis. Retro-peritoneal glands or ab- 
scesses. 
Blood Vessels: 
1. Thrombosis of: 

(a) Mesenteric vein or artery with gan- 
grene of bowel: local or general. 

(b) Iliaes or Femoral—usually right 
sided. 

2. Embolism of lungs or other parts from 
broken thrombi. 
3. Infected Thrombosis of veins. 

(a) Multiple liver abscess. Occurrences, 
0.1 to 0.4 per cent. of cases with 
death in 54 per cent. of cases. 

(b) Passage of infected emboli to lungs, 
brain or other parts with abscess 
formation. 

4. Bacteremia with 

(a) Pyema. 

(b) Endocarditis. 

(c) Parotid gland infection. 

(d) Empyema. 

Genito Urinary: 
Hematuria. Right sided, usually clearing in 


a few days. 
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Unclassified : 

lleus. 

Hematemesis. 

Meckel’s Diverticulum. Removing appendix 
and leaving infected diverticulum. 

Recurrence of symptoms of colitis, dyspepsia. 

4753 Broadway. 





RADIATION THERAPY IN THE TREAT- 
MENT OF INOPERABLE CARCINOMA* 


B. C, Cusnway, M. D., 
and 
R. J. Mater, M. D. 
CHICAGO 


About 90,000 people die annually in the 
United States from cancer, hence about an equal 
number of people are now in the incipient stage 
of the disease and curable if they would seek 
medical aid now and be treated correctly. A 
large part of the cancer problem would be solved 
if the laity could be induced to apply early for 
diagnosis and treatment. Up to the present 
time at least this has been impossible. At least 
50 per cent of the above 90,000 will apply for 
aid after the osteopath, chiropractor, christian 
scientist and whatnot have reached the bottom 
of the purse and given it up as a bad job well 
done. We have no fight with the surgeon who 
has done his best to eradicate the disease by 
means of the knife and has found to his sorrow 
that the lesion has invaded parts he cannot re- 
move, nor with him who removes primary lesions 
whenever they seem to be distinctly local or when 
operation will result in a palliation of the very 
distressing symptoms many of these patients suf- 
fer. Our opinion of the methods used by quacks 
and some of the so-called sciences will have to 
be reserved, our vocabulary is not large nor 
strong enough. 

They come to us in hopeless conditions. Prac- 
tically all of the lesions have invaded tissues and 
parts that cannot be surgically removed and 
many times so situated that they are very hard 
to reach by any means at our disposal. In many 
the lesion has progressed to such an extent that 
the natural resistance to the invasion of such a 
lesion is negligible. They are undernourished 
and worn out by pain and worry. 

What can we offer such patients? For those 


*Read before South Side Branch of the Chicago Medical 
Society, Nov. 8, 1926. 
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who are emaciated and whose resistance is worn 
down to a minimum, nothing. These patients 
will ordinarily not last long enough to obtain 
beneficial results even if our methods could help 
a lesion so far advanced. For those who have a 
carcinoma so far advanced that surgical removal 
is impossible but who are not already cachectic 
and appear to have at least a moderate portion 
of the normal resistance we feel that we have a 
great deal to offer. 

First, statistics show that about 15 per cent 
of these cases become operable under proper radi- 
ation therapy. The tumor is often so reduced 
in size with disappearance of the lesion in the 
inaccessible tissues that complete eradication of 
the lesion by surgical methods is possible. Even 
if nothing more could be hoped for, this one 
chance in seven should be enough to make the 
treatment of the cases with radiation worth 
while. 

Second, among those lesions where the lesion 
cannot be made operable 50 per cent of the 
lesions are so retarded in growth and in effect 
upon the patient that life is lengthened from 
six months to two years in comparative com- 
fort: 

Third, radiation will relieve the pain in about 
70 per cent of carcinoma patients. This may 
even hold true for the metastasis that are al- 
most sure to develop as I wish to illustrate by 
one case later. 

Fourth, radiation therapy will heal over many 
of the large ulcerating masses, eliminating the 
most disagreeable odor and discharge which 
makes some of these patients come to hate them- 
selves. These things we can offer to a very large 
majority of our cases. It is impossible to select 
those who will receive benefits from the more 
unfortunate, as we have no measure of the re- 
sistance possessed nor sufficient knowledge of the 
pathology we are treating. Statistics are piling 
up from very reliable sources, however, that are 
going to be of inestimable value in the prognosis 
and proper selection of cases for radiation the: 
apy. 

Time forbids a detailed description of the 
methods and technique used. I can only give 
you a few illustrations of the results obtained. 

Case 1. Mrs. W. The patient was a well-nourished 
female about 60 years of age. Physical examination 


revealed a mass the size of an orange in the upper 
and outer quadrant of the right breast. There was 
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definite discoloration of the overlying skin which 
appeared about to ulcerate. The axillary, super and 
infra-clavicular regions contained glands the size 
of hickory nuts. The patient said that she had noticed 
a lump in that breast for the past year, but it had been 
growing very rapidly in the last two or three months, 
and that she now has so much pain that it prevents 
sleep or rest. 

Mrs. W. was referred to us April 1 of this year in 
the above condition. X-ray of the chest shows no 
involvement of the lungs, pleura or mediastinum. 
X-ray therapy was started at once, using large portals 
of entry and covering all affected parts. In all she has 
received 60 treatments of 15 minutes each in the last 
eight months. At the present time the primary tumor 
is about one-third its original size. The overlying skin 
has returned to a nearly normal appearance. No 
ulceration has taken place. The enlarged regional 
glands are greatly reduced in size. The patient has 
gained, weight, and last, but not least, she suffers prac- 
tically no pain. 

Case 2.  Pacholski, aged 5 years. <A well-nour- 
ished boy presenting a large tumor on the left side 
of the mandible and apparently attached to it. The 
overlying skin appeared to be about to ulcerate. The 
lower teeth had been removed and there was a large 
ulcerating and discharging mass extending into the 
mouth. The regional glands were not palpable. X-ray 
films showed a typical malignant destruction of over 
one-half of the left side of the mandible, including 
the entire ramus. 

This patient was referred for x-ray therapy, July 
14, 1925, sixteen months ago. He has received in 
all, four series, totaling four and one-half hours over 
each of three areas, and is still under treatment. By 
scattering the treatments over a long period of time 
we have been able to give this enormous amount of 
radiation without any appreciable effect upon the over- 
lying skin, except that at this time there is no evi- 
dence of any tendency for the tumor to ulcerate. The 
tumor has reduced about one-third in size. The mass 
in the mouth has largely disappeared and there is no 
discharge, pain or other symptoms. X-ray shows no 
extension of the process, but no regeneration of the 
bone has taken place. No metastases have as yet 
appeared. The boy is slightly undersize, but is well 
nourished and continues to grow. 

Case 3. A well-nourished male of about 50 years 
of age, presenting a large proliferating, ulcerating and 
hemorrhaging mass in the left popliteal space. Ulcer 
was about six centimeters in diameter with granulat- 
ing tissue protruding two centimeters above the skin 
surface, from which hemorrhage could not be stopped. 
The tumor filled the entire popliteal space. This was 
a recurrence, the patient having been operated on eight 
months previously. Regional lymph glands were not 
enlarged. X-ray therapy was instituted with cessation 
of hemorrhage in less than a week. The proliferating 
mass of granulation tissue gradually disappeared until 
below the skin surface at the end of the month. The 
large ulcer reduced in size until at the end of two 








months it was about one by two centimeters in diam- 
eter. The tumor in the popliteal space at this time was 
about the size of a walnut. At the end of three 
months he returned with a slight increase in the size 
of the tumor and with evidence of more granulation 
tissue in the base of the ulcer. Another series was 
given, as yet without appreciable results. This patient, 
however, can receive a great deal more radiation 
retarding the growth and keeping him comfortable 
for quite a period of time. He is having no definite 
symptoms at the present time. 

Case 4. A well-nourished male, aged 58, presenting 
himself with a large ulcerating epithelioma involving 
the entire posterior surface of the pinna of the ear 
and extending three-fourths inch on to the scalp behind 
the ear, Regional lymph glands not palpable. The epi- 
thelioma was of about one and one-half year’s dura- 
tion during which time all kinds of salves and oint- 
ments had been applied. X-ray treatment was started 
August 3, 1926. He received a total of 196 minutes 
over two areas. Pain and discharge from the ulcer 
very rapidly disappeared, and by the end of four 
weeks definite regeneration of normal tissue could be 
seen around the margins of the ulcer. When exam- 
ined, October 5, normal skin covered practically the 
entire area with no evidence of ulcer, but there was 
slight scaliness about one centimeter in diameter in 
two areas. There is no evidence at this time of any 
malignant tissue in this area or in the regional glands. 

Case 5. Mrs. Stevens, operated on eight years ago 
for carcinoma of the breast. Axillary and sub-clavicu- 
lar glands removed along with the breast. Three years 
ago patient was referred to us with a large malignant 
ulceration about three inches in diameter in the old 
scar, This was giving a great deal of pain and had 
a foul-smelling discharge. The patient was treated 
with x-ray at that time with complete healing over 
the ulcer, but the patient did not return for sufficient 
treatment and again returned in September, 1925, at 
which time the ulcer was practically the same size as 
the original ulcer, She received several treatments at 
this time, but decided to go to California where she 
received x-ray treatment with little or no change in 
the size of ulcer; however, there was comparatively 
little discharge. She returned in September, 1926, for 
further treatment. At this time she was having no 
pain, discharge or definite symptoms from the original 
lesion. However, she said that about two months pre- 
viously she noticed that she could not see to part her 
hair and that the side of her face seemed to be swollen. 
She complained of no headache, pain or other symp- 
toms. Physical examination shows a definite exoph- 
thalmos involving the left eve with a boggy feeling 
to the tissues over the maxillary region. There was 
also a large depression involving the entire left pari- 
etal bone, left side of the frontal and occipital bones 
and the squamous portion of the left temporal. There 
was no tenderness over this area, but small nodules 
coild be palpated beneath the skin. X-ray plate shows 
complete destruction of the skull in the regions men- 
tioned. This is a very large, painless metastasis. 


330 ILLINOIS MEDICAL JOURNAL 


April, 1927 


Case 6. Mrs. L. A well-nourished female, 49 years 
of age, referred to us with continuous vaginal hem- 
orrhage, loss of weight and appetite and so much pain 
that sleep was becoming practically impossible. Va- 
ginal examination revealed a large proliferating, ulcer- 
ating tumor involving the entire vaginal portion of the 
cervix and extending one inch down the posterior 
vaginal wall. The uterus was frozen. The patient 
received two applications of radium three weeks apart, 
receiving in all 2400 milligram hours. In the mean- 
time she also received heavy x-ray therapy delivering 
to the uterus and surrounding tissues about 120 per 
cent of the skin erythema dose. The pain disappeared 
and appetite returned within two weeks following the 
first application of radium and the patient began to 
gain weight. At the end of four months no palpable 
evidence of the tumor could be made out. There were 
no ulcerations in the vagina or on the cervix, although 
the cervix appeared irregular, as the destroyed tissue 
could not be replaced. The uterus was movable. Eight 
months after the institution of treatment a complete 
panhysterectomy was done. Considerable fibrosis, but 
no evidence of malignancy was found. Ten months 
after operation the patient was clinically well. Per- 
haps this will be the one in seven of the inoperable 
carcinomata which become operable under x-ray ther- 
apy and will remain well. 

Radiation is not a specific for malignancy. It 
will not cure inoperable carcinoma, but it will 
give the above results in a large number of cases 
which is more than any other form of palliative 


treatment has accomplished. 





MENTAL DEFECTIVES IN RELATION TO 
CONGENITAL AND ACQUIRED 
SYPHILIS* 

G. G. Kitcour, M.D. 

Physician Chicago State Hospital 
CHICAGO 

Studies in anthropology have proven that the 
presence or absence of certain physical peculiar- 
ities or characteristics in the progenitor is cer- 
tain to be manifested in the progeny in one or 
another generation. 

Syphilis, as a factor in the etiology of mental 
defectives, holds an important place. Some 
authorities find it comparatively rare, probably 
owing to natural reticence, and for this reason 
information under this head is not readily ob- 
tainable. 

Before the advent of the Wassermann reaction 
the diagnosis of syphilis in the mentally defi- 
cient was rare, observation, based on clinical evi- 
dence, being under one per cent. Many of the 





*Read before the Northwest Branch of the Chicago Medical 
Society, November 12, 1926. 
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feebleminded who presented no visible manifesta- 
tions of syphilis, with the diagnostic aid of the 
Wassermann test presented a positive blood 
serum. 

These methods brought about an increase in 
the number of mental defectives affected with 
syphilis, and caused many authorities to con- 
sider syphilis as a major causative factor in 
mental deficiency. 

Early writers supported this assumption: in 
Germany, “Gordon’ reported sixteen per cent of 
positive reactions among the feebleminded; in 
England, “Fraser” found forty-eight per cent 
and in the United States, “Atwood” found 
fourteen per cent. 

The high mortality rate in infancy, and the 
great number of premature deaths among the 
offspring of syphilitic parents, gave investigators 
reason to believe that the large number of cases 
among mental defectives were simply the sur- 
vivors of a still larger group—a group that never 
reached an age at which they could be con- 
sidered defectives. It appeared logical that con- 
genital syphilis should manifest itself in its 
points of predeliction and produce a defective 
brain, knowing as we do the susceptibility of the 
Spirochete for nerve structure. 

The uniting of the facts gave a decided sup- 
port to the theory of syphilitic causation in 
mental degeneracy. 

Armstrong, in 1914, stated that “inherited 
syphilis played a much larger part in the pro- 
duction of mental degeneracy than was sup- 
posed.” Dean says: “the result is, by, in some 
way, injuring the vitality of the parent or off- 
spring. (Gordon of Germany goes a step fur- 
ther and states that “individuals in whom 
syphilis is unrecognized and untreated must be 
regarded as potential parents of mentally defi- 
cient children.” 

These early ideas have been brought down to 
the present day. In 1921 Hunt wrote “mild and 
severe imbecility and even idiocy are the result 
of syphilis;” and, even Thom makes the state- 
ment that “syphilis is largely responsible for 
idiocy and imbecility.” 

Dr. Neal A. Dayton, Asst. Supt. of Wren- 
tham, Mass., State School,’ states in his capable 
paper, read before the New England Society of 
Psychiatry of North Hampton, Mass., Sept. 24, 
1924, that in 1922 he made Wassermann tests on 
1,631 children and the results of his examina- 
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tions were much at variance with prevalent 
opinion as to the incidence of syphilis, among 
mental defectives. 

Dr. Dayton found only fifty-seven positive 
cases in his entire group; seven of these were of 
the moron type with acquired syphilis, and 
twenty-eight of congenital syphilis. 

Eleanor Weinbridge, psychologist of Cleve- 
land, Ohio,? in an examination of a series of 
twenty-five girls chosen at random, with an aver- 
age of eighteen years, found six cases of acquired 
syphilis, all morons. All were lazy, underfed 
and blind, and all committed to feeble minded 
institutions. 

French syphilographers in a recent meeting 
ir Brussels in 1926, discussed congenital 
syphilis and endocrine dysfunction of young 
girls, finding proteiform disturbances, dejection, 
lassitude, and instability. The patients were 
congenital syphilitics of the first generation, 
where father or mother or both had been in- 
fected. 

I have examined a series of about one hun- 
dred ten cases of mental defectives, in the Chi- 
cago State Hospital and find a history of syphilis 
in seventeen cases, of which four are of the 
moron type with acquired syphilis, and thirteen 
were congenital, with a history of one or both 
parents afflicted with syphilis; probably more 
could have been proven, but the histories were 
incomplete as to parentage or the parents were 
evasive and refused to disclose their own condi- 
tions, when questioned. 

Heredity is a proven law, as inexorable in the 
descending, as it is beneficent in the ascending 
scale, whether it be direct from parent to child, 
collateral as from relatives, or reversional, re- 
appearing through future generations. 

Again the knowledge of causation and the as- 
surance that. many pathways lead to one condi- 
tion, which may be doubled or quadrupled 
through inheritance, should have its influence 
in inducing means of prevention, not by destroy- 
ing the life of the weakling, but by refusing him 
to perpetuate a maimed existence. 

At the present time institutions are inade- 
quate to admit all these cases and they are con- 
stantly breeding their kind, and it is inereased 
by non-institutional training and they have not 
the training to readjust themselves. 

The number of mental defectives in hospitals 
have materially increased to capacity. There 
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were 11,942 of both sexes in hospitals of the 
United States in 1923. 

It is pitiful to think of these mortals who 
are not responsible for their condition, being 
handicapped by their inheritance. 

What a problem for some one! How can we 
better this problem of the next generation, so 
as to decrease the number of dependents in State 
Institutions — probably by personal contact, 
teaching in the public school, or by radio talks, 
better by candid talks between physician and 
parent. 

Still this method seems impossible when we 
consider statistics. There were about 7,500 chil- 
dren received at Ellis Island, during the year 
of 1923, and after examination, 4,000 plus were 
found to be subnormal, and were admitted to 
this country under protest, adding to the already 
large number of defectives. So it goes from year 
to year. 

Perhaps the best treatment would be obtained 
by making and enforcing a law, which would 
compel an examination and prevent marriage 
relations between these defectives. 

But to whom shall we look to for such a law? 

How will we solve this problem ? 
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Society Proceedings 
ADAMS COUNTY 
March 14, 1927. 

This was the regular meeting of the society held at 
the Elks Club and was called to order at 8:20 P. M. 
by the president. Twenty-seven members and four 
guests were present. 

The chairman of the committee to whom the com- 
munication in regard to the venereal clinic proposition 
had been referred asked for more time. The matter 
of a diphtheria prevention campaign was referred to 
the Program Committee by the Public Health Com- 
mittee. Dr. Frank Cohen reported for the committee 
appointed to investigate a plan of expediting the busi- 
ness of the society and made the following report: 
“That the by-laws of the Adams County Medical So- 
ciety be amended to provide for a permanent Execu- 
tive Council. This Council is to consist of seven (7) 
members—two (2) of which shall be the then presi- 
dent and secretary of the society. 

“The other five (5) members of the Council shall 
be elected to membership as follows: Three (3) 
elected by the society membership till the next annual 
election, two (2) elected for the remainder of this 
yea~ and for one more year. At the annual elections 
the places of the retiring councilors shall he filled, by 
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election by the Society membership, for a period of 
two (2) years.” 
SECTION I 
Duties. Quorum 
The Duties of the Council 
The Council shall be the legislative and executive 
body of the society and shall conduct all business not 
otherwise provided for by the constitution and By- 
Laws. No bill for current or incidental expenses shall 
be paid until it has been approved by the council, 
except for such recurring charges as the council may 
designate. The Council shall have charge of the prop- 
erty of the Society, real and personal, including all 
bequests and donations, and shall administer, invest 
and control it. The Council shall designate the insti- 
tutions, in which the personal property shall be de- 
posited and the manner of depositing and withdrawing 
such property, but the Council shall not appropriate 
nor extend funds for other than current, incidental 
and regularly recurring expenses, without the approval 
of the society. 
Four (4) Councillors shall constitute a quorum for 
the transaction of business. 
SECTION II 
Regular Meetings of Council 
The Council shall hold a regular meeting each 
month. One notice of the time and place of meeting 
shall be sent to each Councillor by the secretary. 


SECTION III 
Special Meetings of Council 

Special meetings of the Council may be called by 
the President at any time and shall be called by 
him upon the request of two Councillors. Notice 
shall be sent to the Councillors in advance of any spe- 
cial meeting and shall contain information as to the 
nature of the business to be considered at the meeting. 
No other business shall be transacted. 


SECTION IV 


Meetings of the Council Open 
Members of the society may attend the meetings of 
the Council but they shall not be permitted to take 
part in the proceedings unless by consent of the Coun- 
cil. 
SECTION V 
Attendance of Councillors 
A councillor absent from three successive regular 
meetings, unless absence is satisfactorily explained. 
shall forfeit his membership in the Council. This pro- 
vision shall not apply to the President nor the Secre- 
tary of the Society. 
SECTION VI 
President and Secretary of the Council 
The President and Secretary of the society shall 
hold like offices in the Council. 
SECTION VII 
Chairman of Committee 
The Chairman of each standing and special com- 


mittee shall present to the Council at its regular meet- 
ings a report of its committee meetings. 
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SECTION VIII 
The Society and the Council 

It shall be the duty of the secretary at the regular 
monthly meetings of the society to make a report of 
the transactions of the Council, reading the minutes 
of the preceding meeting. The Council may refer to 
the society in general session for action such matters 
as they deem sufficiently important as to call for so- 
ciety action. 

This motion is to be put on passage at the April 
meeting. The Secretary read a letter from the Educa- 
tional Committee of the Illinois State Medical Society 
in regard to cancer control. Dr. Center reported that 
the Osteopaths were attempting to secure separate 
recognition and now had a bill pending in Spring- 
field. A motion was carried that the Secretary be 
instructed to send a telegram to Mrs. Mary McAdams, 
local Representative, stating our protest in regard to 
this. The Secretary reported that a local druggist had 
submitted some advertising matter for approval by the 
society. A motion was carried that this be laid on 
the table for one month. The Secretary reported that 
plans were being made for the annual picnic and also 
an all-day meeting sometime next fall. 

At the scientific session Dr. Ralph McReynolds read 
a paper on the “Symptomology and Diagnosis of Dia- 
betes.” Dr. Frank Cohen on the “Pathological and 
Laboratory Management of Diabetes.” Dr. Warren 
Pearce on the “Treatment of Diabetes” and Dr. Earl 
Caddick on the “Surgical Aspect of Diabetes.” Dr. 
C. A. Wells on “Anesthesia and Diabetes.” 

The discussion on the above papers was led by Drs. 
Charles Ericson and H. J. Jurgens. The symposium 
which was arranged by Dr. Jurgens proved very in- 
teresting and was thoroughly enjoyed by all. Dr. 
Swanberg gave a brief report on the recent meeting 
of the American College of Physicians at Cleveland. 

A motion was carried for adjournment at 10:50 
P. M. 

Harotp SwAnsere, M. D. 
Secretary. 





COOK COUNTY 
Joint Meeting Chicago Medical Society and the Aux 
Plaines Branch, March 2, 1927 
Congenital Ciliated Epithelial Cyst on the Floor 
of the Mouth with Lantern Slide Demonstra- 


ROM cccvese witness Louis Schultz 
2. Present Day Problem of Surgery of the Thy- 
POND ccc eccs cares John de J. Pemberton, Mayo Clinic 


Discussion by Nelson D. Percy, Ward E. Potter, 
Jos. L. Nortell. 
Joint Meeting Chicago Medical Society and the North 
Shore Branch, March 9, 1927 
1. Syphilisa—Modern Medical Viewpoint......... 
er er Cee Frederick Tice 
Discussion by Francis Senear, Victor Lespinasse, 
Harry Hedge. 
Preliminary Report on Radium Salts in Sys- 
temic Infections, and Case Reports on Ulcers 
of the Stomach and Duodenum, Myocarditis, 
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Endocarditis and Arthritis........... Findley John 
Discussion by M. J. Hubeny. 


Joint Meeting Chicago Medical and the Chicago Uro- 
logical Societies, March 16, 1927 
1. The Mammalian Testis; Cryptorchidism Vasec- 
tomy, Transplantation, Heat Sterility, and Scro- 
tal fanGhOn sce icos aos os aen cc cease eaeceues 
Koneuseeedas Carl R. Moore, University of Chicago 
2. The Effects of Ovariotomy in the Fowl and Its 
Bearing on the Problem of Sex Inversion...... 
eMarasoen mer L. V. Domm, University of Chicago 
Regular Meeting, March 23, 1927 
1. Some of the Surgical Lesions of the Blood 
Vessels of the Extremities (Illustrated with 
Lantern Slides) ...... Dean Lewis, Baltimore, Md. 
Discussion by Carl Hedbloom, Allan B. Ka- 
navel, Loyal Davis. 
2, Agranulocytic Angina ........-.... Harry Jackson 
Discussion by Irving Graef, A. L. Hoyne. 


Joint Meeting Chicago Medical Society and the South 
Side Branch, March 30, 1927 
Symposium on the Colon 


1. Bacteriological Viewpoint ..... Chas. E. M. Fischer 
2. Medical Viewpoint .............. A. A. Goldsmith 
3. Neurological Viewpoint .......... Lewis J. Pollock 
4. Surgical Viewpoint .............. Chas. J. Drueck 


Discussion will be opened by Robert Preble, 
R. W. McNealy, Julius Grinker. 





GREENE COUNTY 

The regular quarterly meeting of the Greene County 
Medical Society was held in Carrollton last Friday. 

After an enjoyable dinner and social hour at Hotel 
Lindsey for which we are indebted to the physicians 
of Carrollton the meeting was called to order in the 
Illini Club rooms by the president, Dr. A. K. Bald- 
win. 

A short business session followed, after which Dr. 
A. R. Jarman read a paper on “Appendicitis” and Dr. 
George H. Garrison of St. Louis read a paper on 
“Erysipelas.” Both papers showed careful prepara- 
tion and presented the subjects in such an interesting 
and instructive manner that they called forth a free 
and profitable discussion, participated in by practically 
every physician present. 

Eleven members and four visitors were present. 

The next meeting will be held in Greenfield June 10. 

This is our annual picnic meeting, to which all the 
physicians of the county are invited. Come and bring 
your wives, sons, daughters and friends. 

We hope to have Dr. Pfeiffenberger, president of 
our State Society, with us on that occasion. 

W. H. Garrison, 
Secretary. 





WINNEBAGO COUNTY 
The Winnebago County Medical Society held its 
monthly meeting and dinner on March 1, 1927. Dr. 
Jerome Head, instructor in surgery at the University 
of Tllinois Medical School, spoke on “The Use of Lip- 
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iodol in Thoracic Surgery.” And Dr. Carl A. Hed- 

bloom, professor of surgery at the University of Illi- 

nois School of Medicine, spoke on “The Differential 

Diagnosis and Treatments of Acute Abdominal Le- 
sions.” 

Both addresses were illustrated with lantern slides. 

K. G. Woopwarp, 
Secretary. 





Marriages 


Mucene L. Hastines, Raymond, Ill., to Miss 
Opal Leigh of Taylorville, January 24. 

Joun E. McCorvie to Miss Ahna Wieting, 
both of Peoria, Ill., January 11. 

RayMonp S. Suurtrierr, Chicago, to Miss 
Mildred Pomeroy of Abingdon, TIl., February 20. 





Personals 


Dr. Ralph, B. Bettman, Chicago, addressed 
the Elgin Physicians’ Club, March 16, on “Chest 
Surgery.” 

Dr. Roy 8S. Barnsback, Edwardsville, has been 
elected president of the staff of St. Elizabeth's 
Hospital at Granite City. 

Dr. A. H. Smith, medical director and super- 
intendent of the Livingston County Sanatorium, 
Pontiac, has resigned and gone to Ontario, 
Canada. 

Dr. William H. Olmstead, St. 
the Williamson County Medical Society, Herrin, 
March 10, on “X-Ray Diagnosis of Gallbladder 


Louis, addressed 


I iseases.” 

Dr. Hugh O. Jones has been promoted to the 
post of assistant commissioner of health of Chi- 
cago to take the place of Dr. J. C. Geiger, who 
was made executive assistant to the commissioner 
of health. 

Dr. Charles W. Grady, who has been trans- 
ferred to the state hospital at Alton as chief-of- 
staff, will be succeeded at the Watertown State 
Hospital by Dr. Ulysses G. Auer. 

Dr. George W. Duvall, superintendent, Central 
ree Dispensary, Rush Medical College, ad- 
dressed the Physicians’ Fellowship Club, 2451 
March 4; his subject was 


Kedzie Boulevard, 


“Are Medical Clinics Abused by the Public?” 
Dr. Lawrence HH. Mayers addressed the Chi- 
cago Society of Industrial Medicine and Surgery, 
March 
Administration of Foreign Protein,” and Dr. 
Svdney Walker, Jr., “Industrial Eye Injuries.” 


". on “Indieations for and Methods of 
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Dr. Barton Cooke Hirst, Philadelphia, ad- 
dressed the Chicago Gynecological Society, 
March 18, on “Ovarian Dysfunction Dependent 
on Abnormalties of the Ductless Glands,” and 
Dr. Jacob P. Greenhill on “A Human Ovum 
Approximately Nineteen Days Old.” 

Dr. Jacob J. Mendelsohn addressed the Chicago 
Tuberculosis Society, March 10, Brevoort Hotel, 
on “Tuberculosis Among Mexicans in Chicago” ; 
Dr. Robert S. Berghoff, “Recent Impressions of 
the Tuberculosis Situation in Europe,” and Dr, 
Edwin P. Sloan, Bloomington, on ‘Tuberculosis 
and Goiter.” 

Members of the Chicago Medical Society held 
« dinner, March 23, at the Hamilton Club in 
honor of Dr. Dean Lewis, Baltimore, who ad- 
dressed the society that evening. 

Dr. Ralph H. Kuhns, Director of the Depart- 
ment of Pediatrics at the Illinois Post-Graduate 
Medical School, has been appointed Assistant 
Attending Physician to the Children’s Memorial 
Hospital, Chicago, and a member of the Faculty 
in Medicine of the University of Chicago. 


News Notes 


—Members of the staff of the Municipal 
Tuberculosis Sanitarium reported on the work 
done by the staff in the study of intestinal tuber- 
culosis before the Chicago Roentgen Society, 
March 10; Dr. Karl JJ. Henrichensen discussed 
the clinical aspect; Dr. Carroll E. Cook, the 
roentgenologie data, and Dr. Henry C. Sweany 
the pathologic conditions. 

—The Chicago Laryngological and Otological 
Society met March 7; among others, Dr. Edwin 
McGinnis spoke on “Nonopaque Foreign Body 
in the Tracheobronchial Tree, Diagnosis and 
bronchoscopic Treatment,” and Dr. Harry I. 
Pollock on “Travel Notes of Otolaryngologic 
Interest.” 

—Dr. Jerome R. Head, instructor in surgery. 
and Dr. Carl A, Hedblom, professor and head of 
the department of surgery, University of Illinois 
College of Medicine, Chicago, addressed the 
Winnebago County Medical Society, March 1, 
Rockford, on “Use of Lipiodol in Thoracic Sur- 
gery” and “Differential Diagnosis and Treatment 
ef Acute Abdominal Lesions,” respectively. 

—The Home and Public Welfare Department 
of the Chicago Woman’s Club gave a luncheon, 
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March 25, in honor of Dr. Wendell C. Phillips, 
New York, President of the American Medical 
Association. Dr. Phillips spoke in the interest 
of the work for crippled children, Chicago 
League for the Hard of Hearing, Prevention and 
Relief of Heart Disease, Industrial Euducation 
of the Adult Blind, and Prevention of Blindness. 

—The Society of Medical History of Chicago 
and the Institute of Medicine held a joint meet- 
ing, March 18, Dr. David J. Davis “The Quakers 
in Medicine”; Chauncey D. Leake, Ph. D., Madi- 
son, Wis., “Medical Caricature in the United 
States”; Dr. Richard Dewey, San Francisco, 
“The Care of the Insane in Illinois,’ and Dr. 
Benjamin Barker Beeson, “Jean Martin Char- 
cot: A Summary of His Life and Work.” 

—St. Clair County Medical Society gave a 
dinner, Mareh 3, in honor of Dr. Jonathan L. 
Wiggins, East St. Louis, who has completed fifty 
years in the practice of medicine and many years 
as a member of the society. Dr. Wiggins’ friends 
lrom other counties were invited to the dinner. 
Dr. Harry M. Conner, Mayo Clinic, Rochester, 
Minn., gave an address on “Differential Di- 
agnosis of Conditions Associated with Splenom- 
egaly.” 

—Dr. William Carpenter MacCarthy, Mayo 
Clinic, Minn., and Dr. Arthur D. 
Black, dean and professor of dental pathology 
and operative dentistry, Northwestern University 
ental School, Chicago, were the speakers in the 
cancer campaign conducted under the auspices 
of the Morgan County Medical Society, the 
chamber of commerce, and the American Society 
for the Control of Cancer, with the assistance 
of the local hospitals, at Jacksonville, March 10. 


Rochester, 


—Under the auspices of the Illinois Society 
for Mental Hygiene, the Association for Child 
Study and Parent Education and the Central 
Council of Child Education, a one day confer- 
ence was held at the Palmer House, March 5, 
on “The Child.” Prof. Ernest R. Groves, Boston 
University, gave an address on “Personality and 
Social Adjustment,” and Edwin A. Kirkpatrick, 
president, state normal college, Fitchburg, Mass., 
m1 “School Training and Parenthood.” John B. 
Waton, LL.D., author of “Behavior,” spoke on 
“Technic and Methods in the Study of Chil- 
dren,” : 

—At a meeting of the Elgin Physicians Club, 
Dr. Ralph B, Bettman , F. A. C. S., of North- 


Medical. School in 
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western University and Michael: Reese Hospital 
gave a very interesting and instructive talk on 
“Chest Surgery.” The talk was illustrated with 
lantern slides and followed by discussion. 

—Dr. Clinton C. Collier of .25 E. Washington 
St. Chicago, formerly professor of otolaryngol- 
ogy, General Medical and Hahnemann Medical 
Colleges, has retired from active practice and has 
located at Whitehall, Mich. 

—Dr. I. Sherry of the University of Illinois 
Medical College, on March 2, 1927, addressed 
the Will-Grundy County Medical Society on 
ultra-violet light in Pediatrics.” 

—Dr. Irving Stein of Michael. Reese Hospital 
and Northwestern University Medical School 
spoke and illustrated with lantern slides “The 
Mode of Investigation of Sterility” before the 
Will-Grundy County Medical Society, March 9, 
1927. 

Dr. Ernest S. Bishop, known around the 
world for his work in narcotic addiction, died at 
his summer home in Blandford, Massachusetts, 
Monday, November 15. 

Doctor Bishop, who was born in Pawtucket, 
Rhode Island, November 29, 1876, was graduated 
from Brown University, where he won recogni- 
tion as an athlete in 1899, and from Cornell 
1908. From the medical 
school we went to Bellevue Hospital as an intern, 
remaining there as resident physician until 1912. 


Doctor Bishop was clinical professor of med- 
icine in the New York Polyclinic Medical School, 
visiting physician to Saint Joseph’s Hospital, 
and consulting physician to Saint Mark’s. 
During the war he served in the army as a di- 
agnostician. He was a Fellow of the American 
College of Physicians, of the New York Academy 
of Medicine, and the American Public Health 
Association, and associate editor of the Amer- 
ican Medicine. His publications include “The 
Nareotic Drug Problem,” which has run into 
several editions. 





Deaths 


Witt1AM Enos Barnes, Charleston, IIl.; American 
Medical College, St. Louis, 1903; aged 58; was acci- 
dentally shot and killed, February 22, at Groveland, 
Fla. 

James M. Boytes, Flora, Ill.; Cincinnati College of 
Medicine and Surgery, 1872; Civil War veteran; aged 


‘82; died, February 12, of heart disease. 
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SAMUEL B. Cary, Cairo, Ill.; University of Nash- 
ville Medical Department, 1881; member of the IIli- 
nois State Medical Society; aged 76; died, Febru- 
ary 24. 

Henry Travers Core, La Grange, IIl.; Hahnemann 
Medical College and Hospital, Chicago, 1894; aged 56; 
died, February 14, following a cerebral hemorrhage. 

Leonipas A. L. Day, Chicago; Pulte Medical Col- 
lege, Cincinnati, 1885; New York Homeopathic Medi- 
cal College and Hospital, Chicago, 1890; aged 66; died, 
March 1, of arteriosclerosis. 

Wittram A. Epwarps, Maywood, IIl.; Milwaukee 
Medical College, 1908; a Fellow, A. M. A.; member 
of the State Medical Society of Wisconsin and the 
American Academy of Ophthalmology and Oto-Laryn- 
gology; aged 62; died, February 25, at the U. S. Vet- 
erans’ Hospital Edward Hines, Jr., of tuberculosis. 

Joun Cuirron Epperson, Kansas, I1l.; Cooper Medi- 
cal College, San Francisco, 1882; formerly county 
coroner; aged 78; died, January 26, of heart disease 
and arteriosclerosis. 

WittraAM Kinpot Farrey, Fulton, Ill.; Rush Medi- 
cal College, Chicago, 1887; a Fellow, A. M. A.; past 
president of the Whiteside County Medical Society ; 
aged 76; died, February 12, of pernicious anemia. 

MicHaAEL THOMAS HEFFERNAN, Decatur, IIl.; Rush 
Medical College, Chicago, 1901; a Fellow, A. M. A.; 
aged 55; died, February 12, of abscess of the liver. 

Harvey L. Heniine, Pontiac, Ill.; Physio-Medical 
College of Indiana, Indianapolis, 1904; member of the 
Illinois State Medical Society; aged 69; died, Febru- 


ary 14, at the Indiana Christian Hospital, Indianapolis, 


of coronary embolus. 

Avoysius J. Kanne, Peoria, Ill.; St. Louis Medical 
College, 1886; a Fellow, A. M. A.; aged 62; died, 
February 26, at the Proctor Hospital, of heart disease. 

Jostan T. Krersincer, Leaf River, Ill.; Bellevue 
Hospital Medical College, New York, 1885; a Fellow, 
A. M. A.; for twenty years secretary of the Ogle 
County Medical Society; aged 78; died February 7, 
of hypostatic pneumonia. 

Francis ApontJAH LANE, Chicago; Missouri Medi- 
cal College, St. 1899; a Fellow, A. M. A.; 
professor of ophthalmology, University of Illinois Col- 
lege of Medicine; member of the American Ophthal- 
mological Society; on the staffs of the Illinois Eye 
and Ear Infirmary, the Presbyterian and Illinois Cen- 
tral hospitals; aged 52; died, February 17, at the 
Grant Hospital, of diabetes. 

Louis J. Maywit, Chicago; Rush Medical College, 
Chicago, 1895; a Fellow, A. M. A.; aged 64; died, 
March 5, of carcinoma of the colon. 

Ropert Marion McCatr, Metropolis, Ill.; Univer- 
sity of Louisville (Ky.) School of Medicine, 1876; 
aged 79; died, February 6, of cerebral arteriosclerosis. 

Mary Rers Metenpy, Chicago; Bennett College of 
Eclectic Medicine and Surgery, 1877; aged 85; died, 
February 17, of acute dilatation of the heart and pul- 
monary edema. 

Aurrep J. Ocram, Jacksonville, Ill.; Western Re- 
serve University School of Medicine, Cleveland, 1883; 


Louis, 
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member of the Illinois State Medical Society; past 
president and secretary of the Morgan County Medi- 
cal Society; on the staff of the Passavant Memorial 
Hospital; aged 68; died Dec. 11, 1926. 

EuGEene W. Rvuccies, Chicago; University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1888; 
a Fellow, A. M. A.; aged 62; died, February 28. 

Moritz ScHULTZE, Chicago; Rush Medical College, 
Chicago, 1894; a Fellow, A. M. A.; aged 66; died, 
January 29, of cerebral hemorrhage. 

Otto Watcotr Simpson, Peoria, Ill.; Chicago Col- 
lege of Medicine and Surgery, 1908; a Fellow, A. M. 
A.; past president of the Peoria County Medical 
Society; served during the World War; on the staff 
of St. Francis Hospital; aged 50; died, February 22, 
at San Diego, Calif., of heart disease. 

OriveR BENJAMIN THOMPSON, Carbondale, IIl.: Na- 
tional Medical University, Chicago, 1908; a Fellow, 
A. M. A.; aged 54; died, February 15, of heart dis- 
ease. 

THEODORE WiLp, Chicago; Rush Medical College, 
Chicago, 1865; member of the Illinois State Medical 
Society; Civil War veteran; aged 92; died, Dec. 13, 
1926, at the Alexian Brothers Hospital, of hernia. 

AvELMA G. Patton, for 35 years a practicing physi- 
cian and surgeon at Monmouth; Miami Medical Col- 
lege, Cincinnati, 1892; a member of the board of trus- 
tees of Monmouth College for 25 years: a member 
of Warren County Society, Illinois State Medical So- 
ciety, Fellow, A. M. A., American College of Sur- 
geons, American Radiological Society, and American 
Physiotherapy Society; aged 5S; after an illness of 
only six days, died at his home, March 9, from lobar 
pneumonia. 

CLARENCE Bruce Kinc, well known surgeon, passed 
away Wednesday evening, March 23, at the West Side 
hospital after an illness of eleven days. 

The son of Riley G. and Mary King, the late physi- 
cian was born in 1873, near Peru, Ind. Twenty years 
later, in 1893, Dr. King was married to Estella M. 
Stiles, also of Peru. Mrs. King survives her husband, 
as do a son, Marcus R., and a daughter, Elizabeth 
Winifred. 

Dr. King had been a member of the Faculty of the 
College of Physicians and Surgeons for twelve years. 
During the late war Dr. King held the rank of captain 
and was stationed for seven months at Camp Grant. 
He was a nephew of the late Oscar A. King, founder 
of the Lake Geneva Sanitarium, of which organiza 
tion the late physician was a staff member. Further 
he was president of the Chicago Society of Industrial 
Surgeons; Medico-legal Chairman of Illinois; member 
of the State Medical Council; member of the Ameri- 
can Medical Association; Chicago Medical society, and 
the Illinois State and the West Side Branch Medical 
societies. Clubs to which he belonged included the 
Chicago Yacht club, Maywood Country club, Indiana 
Society and Phi Rho Sigma fraternity, the Americam 
Legion and the Chicago Medical post. A brief tribute 
to Dr. King’s service to humanity and to his profession 
appears elsewhere in this magazine. 
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